vi  .- 


'HE,  DUBLIN  JOURNAL 

OF 

iS^MEDICAL   SCIENCE: 

■  ''h  [Late  Dum.iN  QuARrnRLr  JouHsti  of  MKnicji.  Scirnck.] 

y^o.sso 

I       .  CONTAINING 

Mogicai 

H^GINAL     COMMUNICATIONS, 

REVIEWS.  ABSTRACTS.  AND  REPORTS. 


IN 


etiicine,  Surgern,  auD  Collateral  Scieiu^s^ 


Edited  by  Sir  JOHN  MOORE,  B.A.,  M.D.,  Uuiv.  Dubl.  .    F.R.C.P.I. 


i:  THIRD  SERIES. 
No.  380. 


AUGUST, 
1903. 


DUBLIN  :    FANNIN  &  CO.,  Ltd.,  GRAKTON-8TREKT. 

Tu  whom  Communications  for  the  Editor  and  Books  for  Review  are  to  be  addressed. 

LONDON  :    SIMPKIN,    MARSHALL    &    CO. 

EDINBURGH  :   JAMES  THIN. 

AOBNT  IN  Amkhica— GUSTAV    E.  STECHERT,  9  East  Sixteknth-st.,  N.Y. 


MXNUAL  SVBSCRtPTIOS,  £1. SIKGLM  MUHBaR,  Ss. 


The  Modern   Hygiene  of  the  Mouth. 

It  is  well  known  that  modern  hygiene  sets  but  little  value  on  tooth-powders  or 
tooth-pastes  as  teeth  cleansers — these  preparations  being  serviceable  only  in 
scouring  the  outward  and  visible  surface  of  the  teeth  in  a  mechanical  way. 
whereas  the  cavities  and  fissures,  the  very  seat  of  decay  in  the  teeth,  are  more 
often  filled  up  than  cleansed  by  the  process,  the  cause  in  itself  of  the  injurious 
effects  that  so  frequently  ensue  from  the  use  of  the  tooth-powders  and  pastes 
known  to  the  trade.  In  the  case  of  tooth-soaps  aud  pastes  especially,  the  presence 
of  alkalies,  to  be  detected  even  in  the  best  soaps,  is  particularly  prejudicial  to 
the  teeth. 

To  arrive,  then,  at  a  rational  method  of  preserving  the  teeth,  as  the  epoch 
making  experiments  of  Miller  have  already  demonstrated,  can  only  be  done  by 
the  use  of  some  antiseptic  lotiou :  the  decomposing  and  fermenting  processes 
perpetually  going  on  in  the  mouth  cavity,  and  which  is  the  cause  of  destruction 
in  teeth,  can  only  be  neutralised  by  such  means. 

Hiippe  has  laid  down  the  following  three  essential  qualities  for  a  mouth  lotion 
for  daily  use  :  — 

(«)  Absolute  innocuousness  and  freedom  from  venomous  organisms  for 

the  teeth  as  well  as  for  the  mucous  membrane  ; 
(6)  Sufficient  bactericidal  strength  ; 
(c)  Agreeable  taste  and  odour. 

Preparations  which  irritate  the  mucous  membrane,  such  as  Calcium  Perman- 
ganate, Formaldehyde,  whether  soaps  or  other  compounds,  are  here  as  little 
desirable  as  acid  mouth  lotions,  which  calcine  the  teeth. 

A  variety  of  the  most-used  mouth-washes  have  now  been  tried  with  the  view 
of  fulfilling  the  above  conditions,  when  it  has  been  proved  that  of  all  the  well- 

kuown  mouth-washes  ODOL  alono  ombracBS  all  thesB  threo 
tiualifica  tions  . 

That  which  more  especially  characterises  Odol  is,  that  taken  by  itself,  its  action 
is  only  mildly  antiseptic,  but  that  it  works  as  a  most  powerful  antiseptic  when  in 
contact  with  the  mucous  membrane  and  the  living  cells.  Odol  alone  has  this 
peculiar  action,  iu  accordance  with  a  principle  (one.  be  it  said,  hitherto  not  yet 
used  in  connection  with  nionth  lotions),  and  it  is  this  rare  property  that  makes 
Odol,  from  a  hygienic  point  of  view,  so  valuable  ;  for,  iu  rinsing  the  mouth, 
microscopically  small  drops  of  Odol  remain  hanging  to  the  mucous  membrane, 
covering  the  whole  oral  cavity  with  antisepticum,  which,  coming  in  contact  with 
the  mucous  membrane,  slowly  splitting  up  and  producing  the  antiseptically- 
acting  particles,  whose  eft'ects  continue  for  hours  afterwards,  and  not  merely 
during  the  brief  period  occupied  by  the  rinsmg  of  the  mouth. 

This  slow  and  continuous  action,  and  its  perfectly  innocuous  effect,  distinguish 
Odol  from  all  hitherto  familiar  antiseptics,  and  the  most  eminent  analytical 
discoveries  of  our  time  have  pronounced  Odol  to  be  the  mOSt  efflca^ 
clous  preparation  for  the  daily  care  of  the  mouth 
and  teeth m 

Free  Samples  and  Literature  will  be  sent  on  application  to  the 
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VAN   HOUTEN'S  COCOA. 

"  In  a  recent  analysis 
"  which  we  have  made,  the  results 
"  distinctly  indicate  the  advantage  of 
"  VAN  HOUTEN'S  PROCESS  of  nianu= 
"  facture.  Thus  this  Cocoa  yields 
"  a  decoction  containing  a  maximum 
"  proportion  of  the  valuable  food 
"  constituents  of  the  bean,  and  what 
"  is  of  more  importance  still,  these 
"  are  presented  in  a  condition  more 
"  easy  of  assimilation  and  digestion 
"  than  in  Cocoa  not  so  prepared." 
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THE   ENLARGED   PROSTATE.     WHAT   IS    THE   BEST   FORM 
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Paris,  notably  Drs.  Belix  and  Tabdieu,  who  prescribe  it 
constantly  for  the  above  complaints,  and  with  the  most 
marked  success. 
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Important  Medical  Testimony. 

DxAB  Sirs, 

I  think  it  only  right  to  tell  you  t'lat  I  gave  the  sample  tin  of  Scott's 
M.O.F.  Food  to  a  patient  of  mine  who  was  suffering  from  Anaemia  and  severe 
Dyspepsia.  I  had  tried  every  Food  I  knew  of,  Meat  Juices,  and  others  of  every 
description,  but  the  patient  disliked  all,  and  had  pain  after  them.  To  my  sur- 
prise, she  not  only  liked  your  Food,  but  suffered  practically  no  pain  after  it. 
Naturally,  I  am  delighted  with  the  result,  arid  shall  recommend  your  Food  in  all  the 
nnmerons  cases  where  such  an  article  of  diet  is  so  desirable.  I  should  only  be  too 
pleased  to  get  your  valuable  Food  better  known. 

(Signed)         T.  C G ,  M.B.,  B.C.  (Camb.  Univ.  and  St.  Geo.). 


Ji^akes  a  delicious  disij  for  breakfast,  Xuncij,  or  Supper. 


A  FREE  SAMPLE  may  be  had  by  sending  Post  Card  to 

A.    &    R.    SCOTT,    Limited, 
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Art.  IV. — Experiences  of  a  Years  Trial  of  the  Light 
Treatment  for  Lupus.''  By  C.  M.  O'Brien,  M.D.,  L.R.C.P.I. ; 
Physician  to  the  City  Hospital  for  Diseases  of  the  Skin. 

The  physical  treatment  by  Finsen  light  of  lupus  and  certain 
other  skin  affections,  hitherto  incurable,  and  unhappily  so 
common  amongst  us,  has  focussed  so  much  attention  of  late 
as  to  warrant  my  submitting  a  short  summary  of  the  results 
obtained  during  twelve  months'  practical  experience  of  the 
method.  In  order  the  better  to  enable  those  unacquainted 
with  the  treatment  to  form  a  correct  estimate  of  its  thera- 
peutic value  a  brief  description  of  the  apparatus  used  b}'  me 
at  the  City  Hospital  for  Diseases  of  the  Skin,  and  its  method 
of  application,  may  be  of  interest,  together  with  the  exhibition 
of  a  few  cases  with  short  descriptive  histories,  selected  from 
some  at  present  undergoing  the  treatment,  as  typical  examples 
of  the  Ijeneficial  effects  to  be  derived  from  this  method  when 
judicioush^  employed. 

The  arc  lamp  is  of  the  stage  lamp  type,  and  yields  a  search- 
light equivalent  to  1,500  candle  power.  It  is  worked  off  the 
city  mains,  the  voltage  of  which  is  reduced  to  45  by  means 
of  a  choking  coil  and  transformer.  The  lamp  is  a  modification 
of  the  "  Lortet-Genoud,"  or  French  lamp.    It  consists,  in  brief, 

'Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine 
n  Ireland,  on  Friday,  December  19,  1902. 
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of  two  carbon  electrodes,  supported  on  a  frame,  in  front  of 
which  is  a  hollow,  water-tight,  metal  shield,  in  wliich  cold 
water  circulates,  and  tlu'ough  which  the  hght  is  filtered, 
with  suppression  of  the  heat  rays  of  the  spectrum.  In  a 
central  opening  of  this  metal  jacket  are  rock  crystal  lenses, 
which  allow  the  passage  of  the  ultra-violet  rays  of  the  spec- 
trum, almost  all  of  which  are  absorbed  by  ordinary  glass — 
the  anterior  lens  acting  the  part  of  an  ordinary  Finsen  com- 
pressor, against  which  the  afiected  region  is  pressed  by  the 
patient's  own  efforts,  sufficiently  strong  to  arrest  the  cir- 
culation in  the  part.  The  fram?  carrying  the  carbon  electrodes 
allows  of  their  bemg  brought  close  to,  or  at  a  distance  from, 
the  back  lens,  the  usual  working  distance  being  about  one 
inch.  By  means  of  a  series  of  joints  the  lamp  may  be  ad- 
justed to  any  angle  to  suit  the  configuration  of  patient's 
face  or  any  region  affected. 

Method  of  Procedure  Before  and  After  each  Sitting. — Having 
fii-st  removed  all  scales  and  crusts  the  patch  to  be  treated  is 
then  bathed  with  weak  boric  lotion,  and  with  ether  if  the 
surface  of  the  skin  be  greasy.  The  part  prepared  thus  is  now 
brought  in  contact  with  the  compressor,  and  sufficient  pressure 
exercised  by  the  patient  to  render  the  patch  anaemic.  The 
subsequent  reaction  depends  on,  amongst  other  things,  the 
duration  of  exposure  and  the  intensity  of  the  hght  employed, 
and  with  certain  pecuharities  of  the  patient  not  very  well 
understood.  Experience  strengthens  my  belief  that  many  of 
the  shortcomings  hitherto  complained  of  m  the  use  of  the 
French  lamp  as  compared  with  the  Finsen  may  be  obviated 
by  lengthening  the  dm-ation  of  each  sitting,  while,  at  the  same 
time,  increasing  the  intensity  of  the  Hght.  The  usual  period 
allowed  for  each  sitting  is  fifteen  minutes,  and  twelve  amperes 
the  intensity  of  hght.  Where  the  susceptibihties  of  patients 
allow  I  have  been  employing  sittings  of  from  twenty  to 
sixty  minutes,  and  a  current  of  from  twelve  to  eighteen 
amiDeres  with  gratifying  results,  the  reaction  in  each  case 
becoming  more  pronounced,  and  penetration  to  the  deeper 
tissues  more  manifest. 

The  phenomena  of  reaction  consist  of  temporary  liyper- 
aemia,  redness,  and  vesication,  with  formation  of  crust  the 
contents  of  bleb,  the  after  treatment  of  which  consists  in  the 
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application  of  lint  saturated  in  weak  boric  lotion.  If  the 
latter  be  too  painful  a  weak  calamine  or  zinc  ointment  may 
be  suljstituted  till  healed. 

After  completing  each  sitting  the  compressor  is  thoroughly 
cleansed  with  spirit  and  a  piece  of  dry  chamois.  It  is  most 
essential  that  the  current  of  cold  water  circulating  in  the 
metal  jacket  be  continuous  and  free  from  air  iDuljbles,  other- 
wise the  back  lens  is  in  imminent  danger  of  cracking. 

The  conditions  found  unfavourable  for  the  treatment,  and 
upon  which  most,  if  not  all,  workers  are  unanimous,  and  upon 
which  special  stress  is  laid  at  the  Finsan  Institute,  are  : — 
a.  Involvement  of  a  large  extent  of  surface.    As  only  a 
small  area  can  be  treated  daily,  the  disease  while 
being  arrested  in  one  place  may  continue  to  spread  in 
another. 
h.  Interception  of  light  from  any  cause — scar  tissue,  because 
of  its  densit}' ;    pigmentation  ;   vascularity. 

c.  Anything  that  prevents  that  degree  of  pres3ure  n?ce33arv 

to  render  the  part  under  treatment  anaemic. 

d.  Certain  positions—neighbourhood  of   the  eye,  mucous 

membranes,  &q. 

X-Rays  as  an  Addition  to  the  Finsen  Light. — In 
ulcerating  cases,  where  the  pressure  of  the  Finsen  method 
could  not  be  borne,  the  X-rays  were  employed  till  healing 
had  occurred  sufficiently  to  allow  further  treatment  by  the 
ultra-violet  rays.  In  all  such  cases  the  X-rays  are  a  most 
valuable  addition,  but  m^re  an  addition  to,  rather  than  a 
substitute  for,  the  Finsen  light.  The  tube  used  was  a  Coxs 
record  tube,  excited  Ijy  a  ten  inch  coil  with  platinum  break. 
Exposures  of  from  five  to  ten  minutes  dailv,  or  every  other  day, 
were  made  as  circumstances  demanded,  the  healthy  skin 
having  l)een  protected  from  the  influence  of  the  rays  by  a 
paper  pulp  mask,  the  outer  and  inner  surfaces  of  which  were 
covered  by  a  layer  of  lead  foil. 

I  may  mention  that  the  cases  subjected  to  the  Finsen 
method  at  the  City  Hospital  for  Diseases  of  the  Skin  were 
non-selected,  the  installation  there  being  the  first  in  Ireland ; 
consequently  in  the  general  rush  for  relief  lupus  amongst 
the  atiiicted  truly  presented  great  variety  in  extent,  character, 
and  duration,  which  \'aried  from  three  to  twenty-eight  years. 
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All  had  been  operated  on  prior  to  undergoing  this  special 
treatment,  some  as  often  as  fourteen  times,  wliile  in  the  case 
of  others  further  operative  measures  had  been  deemed  in- 
ad^-isable.  Tnder  the  "  hght  treatment "'  all  the  case^  steadily 
improved ;  some  continue  to  do  so  still,  and  with  the  latter 
time  would  appear  to  be  the  only  essential  necessary,  while 
a  good  percentage  of  the  earlier  cases  is,  I  am  glad  to  say, 
already  cured,  at  least  in  appearance. 

As  my  oljservations  are  founded  on  pereonal  experience 
extending  over  a  period  of  comparatively  short  duration, 
my  unwillingness  to  hazard  an  opinion  as  to  the  permanency 
of  cure  will  be  readily  understood.  With  other  workere  in 
tins  field  I  agree  that  tubercular  disease  of  the  internal  organs, 
while  not  influencing  the  healing  process  in  the  superficial 
lesions  to  any  appreciable  extent,  materially  hastens  recurrence 
of  the  gi'owth  in  or  near  the  neighbourhood  of  the  scar. 

If  an  expression  of  my  opinion  as  to  permanency  of 
cure  were  sohcited,  I  should  say  that  the  Finsen  light 
in  this  respect  has  no  superior.  In  this  beUef  I  am 
strengthened  by  experience  derived  from  personal  examination 
of  many  cases  at  the  Finsen  Institute,  Copenhagen,  which 
were  cured,  and  had  remained  so,  from  one  to  six  years,  and 
are  still  so,  I  beheve.  I  am  further  of  the  opinion  that  in  the 
treatment  of  cii"cmnscribed  superficial  lupus  the  Finsen 
hght  has  no  equal,  and,  when  judicially  applied,  ranks  among 
the  most  brilhant  discoveries  of  modern  medical  science. 

I  am  hopeful  that  with  increased  experience  the  Finsen 
Light  "^^ill,  notT\-ithstanding  its  expense,  become  more 
univei-sally  adopted  amongst  the  hospitals  of  this  country, 
and  that  the  results  accrmng  shall  serve  as  an  incentive  to 
every  worker  to  still  fm-ther  pereevere  in  perfecting  a  method 
of  procedure  which  Finsen  himself,  while  cahnly  counting 
the  hours  to  his  own  release  from  racking  pain,  admits  is 
obA-iously  capable  of  improvement. 

Undermentioned  are  details  of  four  cases,  with  photo- 
graphs, selected  from  a  considerable  number  which  I  had 
the  honour  of  bringing  before  the  Medical  Section  of  the 
Kayal  Academy  of  Medicine  in  Ireland  in  December,  1902. 

These  cases  have  been  discharged,  but  are  stih  kept  under 
supervision. 
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Case  I. — A  girl  aged  twenty-four  ;   unmarried  ;   weaver. 

Family  History. — Parents  both  alive  and  healthy  ;  four 
brothers  and  one  sister,  all  living  and  healthy. 

Personal  History. — Always  enjoyed  good  health,  until  March, 
1899,  when  she  got  an  attack  of  erysipelas,  which  lasted  three 
months.  In  the  following  August,  about  two  months  after  re- 
covering from  the  erysipelas,  her  nose  broke  out.     After  attending 
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C.\SE  I. — Before  treatment. 


various  doctors,  she  entered  the  Cork  Union  Hospital  where  the 
sore  was  scraped  under  chloroform,  four  times.  The  spread  of  the 
disease  seems  to  have  quickened  into  activity,  for  in  about  three 
months  after  last  scraping  the  entire  nose,  and  greater  part  of 
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both  cheeks,  became  involved,  as  represented  in  the  accompanying 
photograph,  taken  immediately  before  her  admission  to  the 
light  treatment  of  the  City  Hospital  for  Diseases  of  the  Skin. 

Candition  on  Admission,  May  8th,  1902. — She  presented  an 
extensive  yellowish  dark  incrustation,  involving  the  alse  nasi, 
tip  and  bridge  of  nose,  the  prominence  of  both  cheeks,  and  greater 


Case  I. — After  treatment. 


part  of  upper  lip.  On  removing  crusts  from  cheeks,  a  red,  moist 
ulcerating  surface  was  exposed,  which  bled  easily.  The  nasal 
cavity  was  much  encroached  upon  by  ulceration  and  crust  for- 
mation ;  on  removal  of  the  latter  numerous  vegetations  could 
be  seen.     Chest  examination  presented  nothing  abnormal.     Kidney 
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secretion — Acid;  specific  gravity  1030;  no  albumen  or  sugar. 
Microscopic  examination  of  scrapings  gave  negative  results. 

Sittings,  Finsen  Light. — 32  of  fifteen  minutes,  and  24  of  one 
hour's  duration,  to  cheeks. 

X-rays  to  Nose. — 38  exposures  of  ten  minutes,  the  cheeks 
having  been  first  protected  by  lead  foil. 

Case  II. — A  girl  aged  thirty-one  ;    unmarried  ;    dressmaker. 

Family  History. — Parents  both  alive  and  healthy  ;  four  sisters, 
living  and  healthy  ;  two  brothers  living,  one  of  whom  is  suffering 
from  pulmonary  tuberculosis.  History  of  tuberculosis  on  mother's 
side. 

Personal  History. — Except  for  an  attack  of "  gastric,"'  when  fifteen 
years  of  age,  she  always  enjoyed  good  health.  Some  time  after 
the  attack  mentioned  she  noticed  a  small  red  pimple  on  left  side 
of  face,  but  did  not  attach  much  importance  to  it  until  eighteen 
months  or  two  years  later,  when  she  consulted  a  doctor,  who  told 
her  she  had  lupus,  and  scraped  it  ten  or  twelve  times.  As  usual 
the  lupus  process,  though  delayed  in  its  course,  was  not  long  in 
resuming  its  slow  but  unceasing  activity,  until  the  disease  had 
assumed  the  character  fairly  well. 

Condition  on  Admission  to  City  Hospital  for  Diseases  of  tJie 
Skin,  December  6th,  1901. — The  disease  is  distributed  over  both 
cheeks,  the  patch  on  the  right,  the  larger  of  the  two,  being  about 
the  size  of  a  five  shilling  piece.  There  is  destruction  of  a  portion 
of  the  alse  nasi ;  the  septum  perforated  and  reduced  to  a  mere 
stump  ;  both  nostrils  shrunken  ;  the  tip  of  the  nose  thickened 
and  infiltrated  gave  to  the  face  an  expressionless  appearance. 
Connecting  the  patches  on  both  cheeks  is  a  band  of  ulceration, 
horse-shoe  in  shape,  involving  the  greater  part  of  the  bridge  of  the 
nose.  On  removing  the  adherent  scales  with  forceps  from  patches  on 
cheeks  the  outline  of  ulcer  became  well  defined,  its  border  under- 
mined and  wavy,  the  floor  irregular  and  granular.  Chest 
examination  presented  nothing  abnormal.  Kidney  secretion — 
Specific  gravity,  1027;  acid  reaction;  no  albumen  nor  sugar. 
Microscopic  (xamination — Several  scrapings  revealed  absence  of 
tubercle  bacilli. 

Sittings,  Finsen  Light. — 141  of  fifteen  minutes,  and  22  of  an 
hour's  duration. 

Case  III. — A  girl  aged  twenty-one  ;  unmarried ;  shop  assistant. 
Family   History. — Father    and    mother    both    alive ;    mother 
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suffers  from  chest,  and  often  spat  blood  ;  four  sisters  and  one 
brother,  all  living  and  healthy. 

Personal  Histori/.— Since  a  child  she  always  suffered  from 
swellings  in  the  neck.  About  five  years  ago  she  had  an  abscess 
lanced  on  right  cheek  ;  the  doctor  while  dressing  it  pricked  the 
right  nostril  through  accident  with  his  scissors;  the  wound 
festered,  tip  of  nose  became  swollen,  red,  and  painful,  associated 
with  a  sensation  of  pins  and  needles  in  the  part.  She  was  ad- 
mitted to  one  of  the  city  hospitals  in  December,  1898,  and  scraped 
under  chloroform.  Between  that  time  and  December,  1901,  she 
had  four  scrapings,  at  intervals  of  about  six  months  each,  but  the 
ulcer  continued  to  spread.  The  pain,  with  the  peculiar  sensation 
of  pins  and  needles,  persisted. 

Condition  on  Admission  to  Light  Treatment. — On  April  7th, 
1902,  she  was  admitted  to  the  light  treatment  of  the  City 
Hospital  for  Diseases  of  the  Skin,  presenting  a  small,  well-defined 
ulcer  involving  right  ala  nasi,  and  extending  up  right  nasal 
cavity,  the  mucous  membrane  of  which  is  swollen,  granular, 
and  bleeds  easily.  There  is  destruction  of  free  border  of  right 
ala  nasi.  Tip  of  nose  pale  blue  in  colour,  much  swollen,  and 
infiltrated,  with  nodules  projecting  beneath  the  skin.  Chest 
examination — On  inspection,  slight  impairment  of  movement  was 
noticeable  over  apex  of  left  lung,  with  impairment  of  percussion 
note  over  same  area ;  deficiency  of  vesicular  murmur  on  auscul- 
tation, but  absence  of  any  crepitation.  Microscopic  examination — 
Tubercle  bacilli  were  found  in  some  of  the  scrapings  examined. 
Kidney  secretion — Acid  reaction ;  specific  gravity,  1020  ;  no 
albumen  or  sugar. 

Sittings,  Finsen  Light. — 68  of  fifteen  minutes,  9  of  one  hour's 
duration. 

Case  IV. — A  boy  aged  thirteen. 

Family  History. — Except  for  an  attack  of  whooping-cough, 
chicken-pox,  and  measles,  he  has  always  enjoyed  good  health. 
When  he  was  four  years  of  age — about  six  months  after  his  having 
had  the  measles — his  mother  noticed  a  little  red  pimple  on  the 
left  cheek,  which  remained  unchanged  in  size  for  three  or  four 
years,  when  it  began  to  increase  slowly.  His  mother  becoming 
uneasy  brought  him  to  one  of  the  city  hospitals,  in  1895,  where 
she  was  told  the  boy  had  lupus.  Between  1895  and  1901  she 
brought  him  to  four  other  hospitals,  where  he  remained  for  periods 
ranging  from  three  to  twelve  months  each,  during  which  time 
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he  was  operated  on  six  times— thrice  under  chloroform,  and  thrice 
without;  but  as  the  sore  never  completely  healed,  and  latterly 
began  to  spread,  an  operation  for  excising  the  piece  was  recom- 
mended, to  which  his  parents  would  not  submit. 

Condition  on  Admission  to  Light   Treatment.— On  December 
6th,  1901,  he  was  admitted  to  the  light  treatment  of  the  City 


Case  IV.— Before  treatment. 


Hospital  for  Diseases  of  the  Skin  with  a  small,  nearly  circular, 
ulcer,  a  little  larger  than  a  shilling,  situated  on  left  cheek,  on  a 
level  with  the  angle  of  the  mouth,  and  nearly  midway  between 
it  and  the  lobe  of  the  left  ear.  The  surface  of  the  ulcer  was  raised 
^nd  infiltrated,  its  edge  well-defined,  and  studded   with  typical 
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-apple  jelly  nodules.  Chest  examination  revealed  nothing  abnor- 
mal. Microscopic  examination  gave  negative  results.  Kidney 
secretion— Acid  reaction;  specific  gravity,  1022;  no  sugar  or 
.albumen. 

Sittings.  Finsen  Light. — 75  of  fifteen  minutes,  and  9  of  one 
hour's  duration. 


Case  IV.— After  treatment. 
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Art.  V. — Tuberculosis  and  Consumption.     By  Edward  P. 

CULVERWTELL;  M.A.,  Univ.  Dubl. ;  Fellow  of  Trinity  College, 

Dublin.'^ 
Pulmonary  consumption  is  a  disease  of  all  countries,  whether 
tro})ical,  temperate  or  Arctic  ;  of  all  races,  whether  white  or 
coloured ;  of  all  climates,  w^hether  moist  or  dry,  hot  or  cold  ; 
of  all  levels,  from  that  of  the  Dead  Sea  to  that  of  the  Alps. 
The  degrees  of  its  prevalence  do  indeed  vary  greatly  with 
some  of  these  factors,  but  they  follow  only  one  general  law — the 
disease  is  less  prevalent  in  the  more  sparsely  populated  regions. 

Consum]3tion  is  a  disease  of  all  historic  times.  More  than 
three  hundred  years  before  Christ,  the  Greeks  knew  that 
in  its  early  stages,  at  least,  it  could  be  cured  by  wholesome 
food  and  perpetual  fresh  air,  but  in  later  times  this  belief 
became  generally  discredited,  and  medical  science  in  Europe 
made  little  or  no  progress  in  the  cure  of  consumption  before 
the  latter  half  of  the  century  just  closed.  Yet  it  was  well  known 
that  consumption  did  sometimes  become  cured  of  itself,  even 
in  severe  cases,  because  post-mortem  examinations  of  persons 
who  ched  from  other  diseases  not  infrequently  revealed  the 
fact  that,  during  some  earlier  part  of  their  lives,  they  had 
lost  an  appreciable  portion  of  the  lung,  and  that  the  disease 
had,  nevertheless,  healed  of  itself.  The  fresh  air  and  good 
food  treatment  of  consumption  has  been  rediscovered  many 
times.  A  Scotch  physician  used  it  with  success  in  1750  ;  a 
sanatorium  based  upon  it  was  opened  in  England  in  1840, 
but  was  closed  because  of  the  active  opposition  it  excited ;  for 
some  years  following  1850  Dr.  Henry  MacCormac,  of  Belfast, 
carried  on  an  active  crusade  in  its  favour.  But  although  the 
pioneers  of  the  new  and  tolerably  successful  treatment  of 
consumption  were  our  own  fellow-subjects,  it  was  in  Germany 
Miat  it  first  gained  a  firm  footing. 

In  the  far  more  important  matter  of  prevention,  however, 
I'aigland  for  a  long  time  easily  maintained  her  leading  position, 
because  she  was  foremost  in  sanitary  reform.  Factory  Acts, 
improvements  in  sanitation  and  in  the  condition  and  habits  of 
the  poorer  classes  generally,  led  to  a  very  marked  improvement 
in  the  public  health.  This  was  especially  marked  in  regard  to 
consumption,  in  which  the  annual  death-rate  fell  from  38  in 

•  Mr.  Culverwell  has  kindly  acceded  to  the  Editor's  request,  and  allowed 
him  to  publish  this  admirable  paper  in  a  Medical  Journal. 
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1840  to  19  in  1880.  Had  proper  advantage  been  taken  of 
Koch's  discovery  of  the  tubercle  bacilhis  in  1882,  the  decrease 
might  have  been  even  more  rapid  since  then,  but  it  has  in 
fact  been  slower,  having  fallen  only  to  about  1"3  in  1900. 

koch's  discovery  of  the  tubercle  bacillus  IX  1882. 

From  1865  it  had  been  known  that  consumption  was  a  com- 
municable disease,  because  in  that  year  Villemin  showed  that  it 
could  be  given  to  animals  by  inoculating  them  with  the  sputum, 
or  coughed  up  phlegm,  of  a  consmiiptive.^  Tliis  fact,  and 
Pasteur's  general  discoveries,  had  made  it  practically  certain 
that  consumption  was  a  germ  disease,  Koch  was  the  fu*st  to 
succeed  among  those  who  endeavoured  to  isolate  the  germ,  the 
appearance  of  wliich,  when  magnified  about  1,000  times,  is  that 
of  a  somewhat  irregular  pencil  line,  about  i  to  ^  inch  long. 

The  great  value  of  Koch's  discovery  is  that  it  has  enabled 
bacteriologists  to  trace  the  life-history  of  the  germ,  and  so 
to  la}^  dowm  the  princijDles  (not  very  difficult  to  carry  out,  if  an 
educated  public  opinion  helped  to  enforce  them)  by  wliich  the 
consumptive  germ  itself  could  be  as  completely  banished  from 
the  country  as  the  germ  of  leprosy — a  disease  to  the  former 
prevalence  of  wliich  not  only  historical  records  bear  witness 
but  even  existing  names  of  places,  such  as  Leopardstown, 
near  Dublin,  a  corruption  of  Lejiers'  Town.  But  while  the 
means  wliich  eradicated  leprosy  were  accompanied  with  great 
hardship  to  the  leper,  modern  medicine  has  shown  that  the 
consumptive  germ  can  be  banished,  not  only  without  undue 
hardship  to  the  sufferer,  but  with  great  benefit  to  liim. 

An  immediate  result  of  Koch's  discovery  was  that  several 
very  intractable  diseases  previously  believed  to  be  allied  to 
consumption  were  definitel}^  proved  to  be  due  to  the  same 
germ.  They  are  all  included  under  the  general  designation 
of  tubercular  diseases.^ 

■  In  an  Italian  work,  published  in  1520,  it  is  stated  that  "the  sputum 
and  breath  of  a  consumptive  gives  off  a  strong  vapour,  which  causes  con- 
sumption in  others."     It  took  three  and  a  half  centuries  to  re-discover  this  ! 

''  Tliis  has  given  rise  to  a  great  deal  of  confusion  and  vmcertainty  in  the 
comparison  of  statistics.  Sometimes  the  death-rate  from  tubercular 
diseases  as  a  whole  is  spoken  of,  at  other  times  the  consumptive  death-rate 
alone.  Moreover,  the  classification  in  the  Registrar-General's  returns 
has  been  changed  from  time  to  time,  so  that  it  is  often  difficult  to  be  sure 
of  strict  accuracy  in  comparing  statistics  in  different  periods  or  countries. 
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When  the  tubercular  germ  lodges  in  the  membranes  of  the 
brain,  it  gives  rise  to  tubercular  meningitis,  commonly  known 
as  water  on  the  brain,  or  watery  inflammation  of  the  brain. 
In  the  superficial  glands,  especially  those  of  the  neck,  it  develops 
into  what  is  known  as  scrofula  or  king's  evil.  In  the  glands 
of  the  abdomen  it  produces  tabes  mesenterica,  commonly 
known  as  consumption  of  the  bowels — a  fatal  disease,  chiefly 
incidental  to  childhood.  It  may  attack  the  skin,  producing 
lupus.  Hip  disease  and  many  other  diseases  of  the  bones 
and  joints  are  due  to  it ;  and  in  these  and  other  ways  it  is 
the  cause  of  a  large  proportion  of  the  surgical  operations  in 
our  hospitals. 

In  banishing  the  consumptive  germ,  therefore,  these  very 
serious  diseases  would  he  Ijanished  at  the  same  time. 

LIFE-HISTORY   OF   THE   GERM. 

When  the  germ  succeeds  in  effecting  a  lodgment  in  the 
body  either  of  two  things  may  happen  :  First,  it  may  establish 
and  propagate  itself  by  increasing  in  length,  and  then  sphtting 
into  two,  a  process  wliich,  under  favourable  circumstances, 
leads  to  an  extremely  rapid  increase,  resulting  in  a  correspond- 
ingly serious  cUsease  ;  or,  second,  if  the  part  affected  be  in  a 
vigorous  and  healthy  condition,  and  the  dose  of  infection 
he  not  a  very  large  or  a  very  virulent  one,  the  chances  are 
that  the  germ  will  fail  to  overcome  the  resistance  of  the  pro- 
tective cells  always  present  in  the  human  body,  and  will  be 
very  quickly  killed.* 

Even  when  the  germ  has  established  itself  in  the  tissues 

"  The  results  of  post-mortem  examinations  show  that  this  fortunate 
event  very  frequently  happens,  and  that  there  are  in  fact  but  few  past 
middle  age  in  whose  system  the  tubercle  germ  has  not  at  some  time  effected 
such  a  lodgment.  This  shows  how  vitally  interested  everyone  is  in 
diminishing  the  general  liability  to  infection,  for  it  is  impossible  to  tell 
whether  any  particular  person  will  be  among  those  who  succeed  in  resisting 
the  infection  or  not.  Not  only  is  there  the  unknown  factor  of  the  natural 
and  inherited  power  of  resistance  to  tubercular  infection,  but  he  who,  when 
in  vigorous  health,  has  successfully  resisted  it  may  succumb  when  run  down. 
Moreover  it  has  been  fully  established,  not  only  that  a  large  ilose  is  far 
more  effective  than  a  small  one,  but  that  there  are  very  different  degrees 
of  vigour  in  the  l)acilli.  Animals  infected  with  tubercle  taken  from  the 
lungs  of  one  who  lias  died  from  a  very  severe  and  rapitl  attack  of  consump- 
tion show  correspondingly  severe  and  rapid  symptoms,  while  those 
similarly  infected  from  mild  cases  show  correspondingly  mild  symptoms. 
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it  sometimes  hapjoens  that  the  protective  cells  form  a  wall 
enclosing  the  invading  germs,  so  as  to  prevent  their  spreading. 
There  may  then  be  no  evidence  that  anything  is  wrong  except 
perhaps  a  general  lowering  of  vitality,  more  or  less  pronounced. 
It  is  impossible  to  tell  how  long  this  quiescent  condition  may 
remain,  and  the  final  result  may  be  either  that  the  tubercle 
germs  che  and  so  much  of  the  tissue  becomes  solichfied,  or 
that  after  a  time  the  protective  tissue  gives  way,  the  germs, 
get  free  again,  and  the  disease  spreads  as  they  multijDly. 

When  the  germs  continue  to  multiply  within  the  body, 
a  time  comes  when  the  system  must  expel  them,  and  thus 
the  infection  is  spread.  That  is  done  in  different  ways. 
Sometimes  a  sore  opens,  and  the  bacilli  are  discharged  wdth 
the  pus.  But  the  phlegm  coughed  up  by  the  consumptive 
is  by  far  the  most  imjiortant  agent  in  spreading  the  infecting 
germs. 

So  long  as  the  bacilH  thus  discharged  remain  surrounded 
by  iret  masses  of  phlegm  or  pus  they  are  not  very  likely  to 
get  into  the  body  of  a  healthy  person  whose  skin  is  unbroken. 
But  it  is  quite  different  with  the  minute  droplets  which  are 
expelled  as  a  very  fine  spray  when  a  consumptive  person 
coughs.  Careful  experiments  have  shown  that,  if  the  air 
is  still,  such  droplets  may  remain  floating  about  in  it 
for  half  an  hour  or  more  after  the  cough — ^just  as  the  very 
minute  drops  of  water  which  form  a  fog  remain  suspended 
in  the  air  for  n  long  time,  while  the  larger  drops,  wliich  we 
call  ram.  fall  at  once.  If  this  invisible  tuberculous  spray  is 
not  quickly  dispersed  by  fresh  an-  entering  the  room,  it  may 
be  breathed  back  into  the  lungs  of  the  patient,  and  the  germs 
in  it  may,  perhaps,  repeat  then-  pre^'ious  history,  even  in- 
fecting a  different  part  of  the  lung,  and  thus  greatly  adding 
to  the  intensity  of  the  attack  ;  or  if  it  be  breathed  in  a  con- 
centrated form  by  a  healthy  person,  it  may  infect  and 
ultimately  kill  liim,  especially  if  his  lungs  be  delicate  or 
irritated  by  dust,  as  is  the  case  with  man}*  factory  operatives. 

This  is  one  reason  of  the  immense  unportance  of  having 
the  freest  possiljle  ventilation  around  a  consumptive  patient, 
both  for  his  own  sake  and  that  of  those  who  attend  on  him. 
Plenty  of  fresh  air  not  only  lessens  greatly  the  chance  of 
infection  by  mere  dilution  of  the  infection — i.e.,  by  reducing 
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the  number  of  germs  entering  the  lungs  with  each  inhalation, 
but  it  also  helps  to  diminish  the  vitality  of,  and  ultimately 
to  kill,  the  germs  themselves,  and,  in  addition,  it  effects  a 
distinctly  curative  effect  on  the  lungs  themselves. 

As  to  the  bacilli  which  do  not  float  in  the  air,  but  are  sur- 
rounded by  masses  of  jjlilegm  or  of  pus,  they  may  ultimately 
get  back  into  the  body  Ijy  a  different  process,  if  they  are  not 
destroyed  by  burning  or  effective  disinfection  before  they 
have  time  to  dry.  For  after  the  material  in  which  they  are 
enclosed  has  dried,  it  will  in  time  get  powdery,  and  then  it 
will  become  part  and  parcel  of  the  surrounding  dust.  When 
this  tuberculous  dust  is  stirred  up  it  may  get  into  the  body 
by  being  iDreathed  into  the  lungs,  or  being  swallo^\'ed  with 
the  food,  or,  perhaps,  through  the  skin,  e:.pecially  if  it  be 
broken,  and  then  a  similar  round  of  changes  goes  on.*  The 
lighter  the  dust,  and  the  more  easily  it  floats  in  the  air,  the 
more  Ukely  it  is  that  the  tubercle  germs,  which  stick  to  the 
particles  of  dust,  will  l^e  breathed  into  the  lungs.  Thus  the 
danger  from  the  light  dust  of  infected  hnen  or  calico,  such  as 
pocket-handkerchiefs,  pillow  covers  and  sheets,  is  pro- 
portionately much  greater  than  that  from  the  heavier  dust 
of  floors. 

As  to  the  Ufe  of  the  germ  in  this  tuberculous  dust,  it  depends 
upon  whether  the  conditions  are  sanitary  or  unsanitary. 
If  it  be  freely  exposed  to  fresh  air  and  sunlight  it  dies  in  two 
or  three  days  or  less  ;  but  if  allowed  to  remain  in  dark  and 
badly-aired  places,  it  lives  on  in  a  passive  condition  for  long 
periods,  ready  to  grow  again  when  by  any  chance  it  again 
gets  into  the  body. 

Such  is  the  history  of  the  tubercular  germ  where  the  human 
body  alone  is  concerned.  Cattle  and  other  domestic  animals 
also  suffer  from  tuberculous  diseases,  and  there  :s  a  strongly- 
held  opinion  that  man  may  get  the  disease  from  germs  which 
have  grown  in  diseased  cattle.  Especially  it  is  Ijelieved  that 
the  milk  from  tuberculous  cows  is  a  very  common  cause  of 
consumption  of  the  bowels  in  children — a  most  serious  and 
fatal  chsease.  Although  this  opinion  has  been  called  in 
*  It  ought  to  be  stated  that  the  mere  air  breathed  out — not  coughed 
out — by  a  consumptive  does  not  contain  tubercle  germs,  but  any  expiration, 
and  esiJccially  a  forcible  one,  may  contain  minute  tlroplets  of  water  with 
tubercle  germs  in  them. 
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question,  and  cannot  be  considered  as  finally  established,  yet 
it  would  be  very  undesirable  to  relax  the  precautions  depen- 
dent on  it,  so  long  as  there  is  a  probability  of  its  truth.* 

COXSUMrXIOX,    THOUGH    IT    USUALLY    "  RI-X  i    IN    FAMILIES,"    IS 
HARDLY   EVER   HEREDITARY. 

It  is  now  generally  recognised  that  the  number  of  cases 
in  which  the  tubercle  germ  makes  its  way  from  the  parent 
to  the  offspring  before  l^irth  is  so  small  as  to  be  insignificant 
compared  with  those  infected  from  external  sources.  It  is 
nevertheless  true  that  the  childi-en  of  consumptive  parents 
are  far  more  often  consumptive,  or  afflicted  "wdth  other 
tuberculous  diseases,  than  the  childi-en  of  healthy  parents  ; 
for,  unless  very  strict  precautions  are  observed,  they  are 
exposed  to  more  frequent  and  more  concentrated  doses  of 
infection  than  those  whose  near  relatives  are  not  consumptive. 
If  they  were  guarded  from  infection  they  would  not  become 
tuberculous. 

Statistics  in  German  orphan  houses  have  shown  that  the 
infant  children  of  parents  who  have  died  of  consumption 
grow  up  without  more  liabiUty  to  the  disease  than  other 
childi-en.  Yet  when  one  sees  member  after  member  of  a 
family  struck  do-^^m  by  tuberculous  disease  it  seems  hard, 
at  first  sight,  to  accept  the  medical  conviction  that  the  disease 
is  not  hereditary.  A  few  examples  taken  from  the  exhaustive 
Keport  of  the  Echnburgh  Pubhc  Health  Committee  are  more 
con\Tncing  than  any  mere  theorising  : — 

In  1896  a  3'oiing  lady  of  twenty-six  fell  ill  of  consumptive  blood-spitting. 
The  father  had  died  of  consumption  in  1879  ;  the  mother  of  tuberculous 
inflammation  of  the  brain  in  1882  ;  two  adidt  sisters  had  died  of  consump- 
tion in  1882  and  1884  ;  the  third  sister,  and  four  of  the  five  brothers,  fell 
ill  of  consumption,  with  blood-spitting,  in  the  years  1883,  1885,  1889,  and 
1890.  Except  two  children,  who  had  died  in  infancy  of  other  diseases, 
and  one  son  who  escaped,  the  parents  and  all  the  offspring  were  thus 
tuberculous.  Some  years  ago  anyone  would  have  said  that  this  was  a  case 
either  of  inherited  consumption  or  of  conspicuous  inherited  predisposition. 
But,  when  examined,  it  is  found  that  up  to  1870,  when  the  father  became 
infected,  no  member  of  the  family  had  ever  shown  symptoms  of  tubercle. 
The  grandparents  on  both  sides  were  healthy  ;  the  father  had  four  brothers 
and  two  sisters,  who  had  between  them  twenty-eight  children ;  the  mother 

*  It  is,  however,  probable  that  some  of  the  money  now  expended  when 
diseased  cattle  are  condemned  might  be  more  profitably  spent  in  other 
modes  of  combating  tuberculosis. 
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IikJ  four  sisters,  with  twenty-four  children.  Xont  of  these  rdatives  ei>r 
contracted  tubercle  disease.  When  to  that  fact  it  is  added  tliat  the  s<jn  who 
did  not  get  the  disease  left  home  in  1880,  one  year  after  the  father's  death, 
it  becomes  clear  that  the  case  was  one  of  the  infection  of  a  healthy  family, 
living  together  continuously  as  they  did  in  one  house,  due  to  the  ba.iili 
originally  generated  in  the  father's  system,  he  having  been  infected  fiuia 
some  unknown  source. 

The  history  of  a  particular  dwelling  in  a  large  Artisans'  Dwellings 
Building  was  traced,  because  it  seemed  a  nest  of  consumption.  From 
1865,  when  it  was  built,  to  1874  it  was  inhabited  by  three  families, 
all  healthy.  In  1874  a  family,  in  which  the  mother  was  already  consumjj- 
tlve,  entered  it.  The  woman  died  in  the  house,  and  after  a  year's  tenancy 
the  family  left.  The  next  occupants  were  a  family  of  seven  persons,  ail 
healthy.  They  left  after  a  \-ear's  occupation,  and  at  a  subsequent  date 
it  was  found  that  the  father,  mother,  and  one  son  died  of  consumption 
of  the  lungs,  and  a  fine  boy  of  consumption  of  the  bowels.  The  next  family 
were  healthy  on  arrival.  A  child  born  in  the  house  died  of  tuberculous 
inflammation  of  the  brain  ;  later  the  father  died  of  consumption,  and 
another  child  of  brain  inflammation,  another  contracted  hip  disease,  a 
sister  became  extremely  scrofulous,  and  the  mother  became  consumptive. 
A  fourth  family  came  in  after  this,  all  healthy  ;  the  mother  became  cdu- 
sumptive,  and  two  children  died  of  tubercular  inflammation  of  the  brain. 

During  all  this  period  the  dwelling  in  question  was  never  vacant  ;  caeh 
new  tenant  entered  while  it  was  still  warm  from  the  previous  one,  and  it 
was  never  painted  or  cleaned  out.  It  is  stated  in  the  same  large  house 
that  there  were  many  other  dwellings  in  which  this  neglect  did  not  occur, 
and  that  there  was  no  other  similar  instance  of  tubercular  disease  clinging 
to  the  apartments. 

Koch  and  numerous  other  German  observers  have  shown  that  the 
ofl'spring  of  animals  infected  by  tubercle  develop  as  vigorously  as  those 
of  healthy  animals  if  they  are  shielded  from  infection. 

Bernheim  made  a  few  very  interesting  observations.  Here  is  one : — 
Three  consumptive  mothers  gave  birth  to  twins ;  in  each  case  one 
twin  was  nursed  in  the  parental  house  by  a  healthy  wet  nurse,  and  one- 
sent  elsewhere.  The  three  twins  kept  at  home  caught  the  infection  anil 
I  lied,  as  did  also  two  of  the  healthy  wet  nurses.  The  three  twins  who  Mcro 
.separated  from  their  mothers  and  put  in  healthy  surroundings  dcveloj)ed 
vigorouslj',  and  remained  free  from  tuberculosis. 

SOME   WAYS   IX    WHICH   THE   IXFECTIOX  IS   SPREAD. 

The  examples  just  given  indicate  one  of  the  most  serious 
.sources  of  danger — one  which,  though  it  affects  the  poorer 
classes  more  than  others,  is  Ijy  no  means  confined  tt)  them. 
( 'ases  of  fatal  infection  are  known  to  have  occurred  from 
occupying  infected  rooms  in  lodgings  where  the  visitor  has 
gone  in  searcli  of  health.  Tntil  the  sanitary  authority  ha> 
powers  of  compulsory  disinfection  of  such  premises.  <>r  until 
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an  effective  public  opinion  l^rings  sufl&eient  pressure  to  loear^ 
this  terrible  condition  of  things  "uill  constantly  reciu". 

Another  ver^-  serious  danger  to  which  the  poor  are  exposed 
is  that  arising  from  the  purchase,  at  second  hand,  of  the 
furniture  or  clothes  of  a  consumptive  who  has  never  kno^m, 
or  cared  to  take,  any  precautions.  At  present  there  is  no 
restriction  on  this  sale  of  deadly  poisons.  The  unfortunate 
couple  who,  setting  up  for  themselves,  cannot  afford  to  buy 
new  furniture,  must  Ijuy  it  in  a  lottery  where  the  forfeit  is 
a  deadly  disease  to  themselves  and  their  children.  The  State, 
though  it  frames  elaborate  laws  to  regulate  the  sale  of 
jX)isonous  drags,  permits  without  interference  this  constant 
sale  of  a  far  more  devastating  organic  poison.  This  sale  will 
continue  until  either  pubhc  opinion  represses  it — probably  a 
distant  contingency — or  until  the  sanitary  authorit}'  is  in  a 
position  to  exercise  compulsory  powers  of  disinfection. 

The  life-history  of  the  germ  shows  us  how  the  infection  must 
be  spread  ;  but  consumption  being  a  slow,  chronic  disease,  "s^'ith 
no  fixed  period  of  incubation,  one  cannot  usually  fi:s  the  date 
and  occasion  of  the  mfection  in  any  particular  case.  Indeed, 
in  most  cases  of  serious  cUsease,  it  is  probably  a  kind  of  cumu- 
lative infection — a  little  added  from  time  to  time  until  the 
protective  action  of  the  cells  is  overcome.  There  are,  however, 
a  number  of  cases  on  record  in  which  the  evidence  seems 
clear  enough. 

A  robust  man  of  40  inhaled  a  dose  of  tuberculous  spray 
intended  for  experiments  on  dogs.  He  died  from  acute 
consumption  14  weeks  afterwards.  There  have  been  other 
cases  of  artificial  infection  of  bacteriological  experimenters. 

Accidental  inoculation  of  the  skin  has  occurred  in  different 
\^'ays — in  post-mortem  examinations  of  men  and  animals,  by 
the  prick  of  a  morpliin  syringe,  by  a  scratch  from  a  broken 
glass  spittoon  used  by  a  consumptive.  In  most  of  the  cases 
it  has  remained  localised,  and  in  some  of  them  it  has  been 
cured  by  timely  excision  of  the  affected  parts.  Similar  cases 
have  occurred  where  a  consumptive  has  sucked  an  incised 
wound  to  stop  the  bleeding. 

The  infection  in  regard  to  10  infants  attended  by  her  was 
traced  to  a  midwife  far  gone  in  consumption,  whose  improper 
habit  it  was  to  blow  down  the  lungs  of  newly  born  infants. 
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The  infection  is,  however,  known  to  be  usually  due  to  the 
tuberculous  dust  which  comes  from  the  sputum  left  about 
by  careless  consumptives,  or  to  the  fine  tuberculous  spray 
which  they  emit  when  coughing.  As  a  full  supply  of  air 
necessarily  scatters  the  germs,  even  if  it  should  not  have  time 
to  kill  them,  it  is  in  confined  or  close  and  covered  places 
that  the  infection  of  a  healthy  person  Ijy  a  consumptive  is 
most  likely  to  occur,  either  by  breathing  in  the  germs  or 
swallowing  them.  The  schooll^oy,  for  instance,  who  drops 
his  apple  on  the  floor  of  a  railway  carriage  and  eats  it  after 
merely  brushing  ofY  the  visible  dust,  may  some  day  swallow 
a  dose  of  tuberculous  poison  and  develop  consumption  of  the 
bowels  or  of  some  other  part. 

THE   PREVENTION    OF   TUBERCULOSIS. 

The  principles  lie  in  a  nutshell.  The  tubercle  germ  does 
not  multiply  outside  the  iDody  (except,  of  course,  under  the 
very  special  circumstances  in  which  bacteriologists  can  culti- 
vate it),  nor  does  it  usually  retain  its  vitality  very  long  when 
expelled  from  the  body.  Every  case,  therefore,  of  human 
infection  is  a  case  of  one  human  being  getting  into  his  or  her 
body  a  number  of  bacilli  which,  not  very  long  before,  had 
been  in  the  body  of  someone  else,  wdio  had  not  taken  jjroper 
precautions  to  prevent  their  infecting  other  people  after  he 
had  himself  expelled  them  from  his  own  l^ody.*^ 

If,  therefore,  consumptive  persons  always  coughed  into 
something  which  caught  the  germs  given  oflf,  and  if  all  the 
infected  material  were  burned  or  disinfected  l^efore  it  dried 
and  got  scattered  aliroad  as  dust,  and  if  those  having  tuber- 
culous sores  took  similar  precautions  as  to  the  discharge  from 
them,  there  w^ould  be  no  fresh  germs  scattered  about  to  infect 
other  people,  or,  indeed,  to  add  to  the  intensity  of  the  patient's 
own  symptoms.  If,  in  addition,  all  the  dirty  and  ill-aired 
places  wdiich  now  contain  germs  on  the  wall-paper  and  the 
floor,  in  the  dust  of  and  sticking  to  the  drapery  of  the  furni- 
ture and  bedding,  were  to  be  disinfected,  the  existing  sources 
of  infection  would  be  destroyed.     If  great  care  were  exercised 

"  This  does  not,  of  course,  refer  to  bovine  infection.  But  those  who 
consider  it  as  an  effective  cause  rank  it  far  below  iiuman  infection  in  regard 
to  the  number  of  cases  to  which  it  gives  rise. 
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in  both  ways,  consumption  would  soon  become  almost  as  rare 
as  leprosy. 

The  practical  rules  for  carrying  out  the  necessary  precau- 
tions are  given  in  the  pamphlets  of  the  DubUn  Branch  of  the 
Xational  Association  for  the  Prevention  of  Tuberculosis,  and 
in  other  leaflets  dealing  with  the  matter,  and  there  is,  or  ought 
to  be,  a  poster  with  directions  hanging  up  in  every  dispensary 
in  Ireland." 

The  address  of  the  Dublin  Branch  of  the  Association  is 
The  Eoyal  College  of  Physicians,  Kildare-street.  and  a  request 
to  the  Secretary  will  secure  a  jDrompt  supjily  of  pamphlets  or 
leaflets  with  chrections.  It  may  be  mentioned  here  that  the 
small  pamphlet  "  Consumption  and  its  Prevention,''  originally 
wTitten  for  managers  and  teachers  of  Xational  Schools,  is 
far  the  most  complete  and  careful  of  the  pamphlets  now 
issued  by  the  Association  in  Dublin. 

Reference  ought  also  to  be  made  to  a  remarkable  and  excel- 
lent httle  work  on  consumption,  written  specially  for  Roman 
Catholics,  by  Father  Martin  Healy,  of  BaUinrobe,  and  pub- 
lished by  the  Catholic  Truth  Society,  price  Id. 

AUXILIARY    MEANS   OF    PREVEXTIOX. 

Accepting,  however,  the  fact  that  we  are  still  a  long  way 
from  the  time  when  consumptive  persons  and  their  attendants 

"  What  has  been  said  about  the  life-history  of  the  germ  may  suggest  some 
additional  precautions.  For  instance,  bearing  in  mind  the  tuberculous 
spray  in  coughing,  and  the  dangerous  character  of  the  light  dust  from 
linen  or  calico,  it  is  evident  that,  even  vrhere  a  spittoon  is  used,  a  good  deal 
of  tuberculous  dust  must  rise  from  the  pillow  case  and  upper  sheet,  and  that 
the  shaking  of  them  in  making  the  bed  is  a  matter  requiring  care.  To 
reduce  this  danger  as  far  as  possible  a  removable  slip  of  linen  might  be 
])inned  over  the  pillow  and  carefully  removed  each  morning  (or  for  bed- 
ridden patients  twice  a  day),  disinfected  by  boiling,  and  put  on  again  in 
its  turn.  As  it  is  impossible  to  completel}'  prevent  tuberculous  dust  from 
rising,  safety  is  to  be  sought  in  diluting  it  as  far  as  possible  with  fresh  air. 

There  is  a  point  not  always  made  clear  in  the  printed  directions — viz., 
that  in  disinfecting  by  boiling,  it  is  not  sufficient  to  dip  the  articles  into 
boiling  water.  That  may  be  better  than  nothing  ;  but  disinfection  is  not 
to  be  considered  complete  unless  they  have  been  boiled  for  from  15  to  20 
minutes.  It  may  be  added  that  for  fabrics  and  vessels  this  is  the  safest 
<)f  all  methods  of  disinfection  in  all  cases  of  infectious  diseases.  Boiling 
from  15  to  20  minutes  kills  all  harmful  germs.  When  articles  which  may 
be  infected  with  tubercular  discharges  are  sent  to  the  wash,  they  should  be 
Ixjiled  before  washing,  otherwise  tlie  washerwoman  may  become  infected, 
especially  if  her  skin  be  cut  or  broken.     Such  cases  iiave  been  traced. 
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will  fully  carry  out  those  precautions  ^\'liicli  alone  can  ])revent 
their  being  a  fatal  source  of  danger  to  others,  there  remains 
the  other  field  of  j^revention  M'hich  has  been  so  successful  in 
England.  It  has  been  stated  that  the  life  of  the  germ  when 
expelled  from  the  body  is  long  in  unsanitary,  but  short  in 
sanitary,  surroundings.  Hence,  even  with  the  same  numljer 
of  infective  germs  scattered  about  by  tuberculous  people,  the 
chance  of  infection  is  diminished  as  the  sanitation  is  improved. 
Hut  in  addition  to  this  numerical  consequence,  the  resistance 
to  infection  of  a  person  li\ing  under  conditions  generally 
healthful  is  far  greater  than  that  of  a  person  living  in  unsani- 
tary surroundings. 

Plenty  of  fresh  air,  sunlight,  wholesome  (not  necessarily 
expensive)  food,  and  temjDerance  in  regard  to  alcohol — these 
are  the  conditions  of  life  which  render  a  person  unlikely  to 
succumb  to  infection  of  any  kind,  and  especially  to  the  infection 
of  consumption.  And,  although  no  amount  of  overcrowding 
or  other  unsanitary  conditions  can  create  consumption,  any- 
more than  they  can  create  leprosy,  yet,  so  long  as  there  is  any 
tuberculous  matter  about,  it  will  find  a  ready  prey  in 
those  who  are  suljject  to  unsanitary  conditions  in  general. 
There  are  also  special  trades  in  which  the  liability  to  consumj^ 
tion  is  very  great,  as  those  where  the  chemical  or  mechanical 
properties  of  the  dust  given  off  are  injurious  to  the  lungs,  oi- 
where  the  stooping  position  is  unhealthy  for  the  chest.  In 
these  cases  especial  care  ought  to  be  taken  to  prevent  tuljer- 
culous  dust  in  the  factories  or  workshops. 

When  children  are  growing  up,  all  measures  which  tend  to 
improve  the  general  health  and  to  turn  them  out  strong 
men  and  women  are  most  valualjle  in  lessening  the  risk  of 
subsequent  tubercular  disease.  In  especial  the  habit  of 
sleeping  with  the  window  open,  and  those  exercises  which 
tend  to  develop  the  chest,  are  effective  in  preventing  con- 
sumption. On  the  other  hand,  children  who  are  accustomed 
to  breathe  vitiated  air,  and  whose  chests  are  contracted  by 
constant  sitting  in  cramped  positions,  are  likely  to  offer  but 
small  resistance  to  the  infection. 

THE  MEASURES  ADVOCATED  ARE  REALLY  EFFECTIVE. 

In   England   the   auxiliary   method   of  general  sanitation 
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proved  wonderfully  effective,  reducing  the  annual  consumptive 
death-rate  from  38  per  10,000  in  1840  to  19  in  1880,  and  it 
is  now  about  13  per  10,000.  It  is  to  Germany,  however, 
that  we  must  look  for  the  best  evidence  of  the  success  of  the 
modern  methods,  because  it  is  in  Germany  that  they  have  had 
the  best  trial,  owing  to  the  high  average  of  education  a,nd 
the  readiness  of  the  people  to  adopt  official  regulations,  aided, 
perhaps,  by  a  national  pride  in  German  discoveries.  Between 
1882  and  1900  the  annual  death-rate  per  10,000  from  all 
the  tuberculous  diseases  fell  from  31  to  21  in  Prussia,  as 
against  a  fall  from  24  to  19  in  England  in  the  same  period. 

The  German  Army,  however,  supplies  the  best  example, 
on  a  large  scale,  of  what  may  be  done.  From  1884  the 
German  Army  surgeons  and  authorities  took  full  advantage 
of  the  bacteriological  discoveries  of  Koch  and  others,  and  the 
tubercular  death-rate  per  10,000  fell  from  G'S  in  1884  to  2-3 
in  1897. 

The  German  insurance  companies  have  just  begun  to  start 
sanatoria  for  the  cure  of  consumptives  as  a  financial  specu- 
lation. They  consider  that  to  catch  a  man  as  soon  as  possible 
after  consumption  has  declared  itself,  and  spend  money 
in  curing  him,  is  cheaper  than  to  pay  the  lump  sum  insured 
on  his  premature  death. 

THE  HOME  CURE  OF  CONSUMPTION. 
Until  the  bacteriologists  succeed  in  discovering  an  anti- 
tubercular  serum,  the  case  of  the  consumptive  who  cannot 
go  to  a  sanatorium  for  treatment  will  be  regarded  by  many 
as  almost  hopeless,  for  no  known  drugs  will  cure  him.  Yet, 
as  has  been  pointed  out,  an  apprecial^le  number  of  consumptive 
persons  have  become  cured  of  themselves,  even  without  any 
treatment  at  all.  In  these  cases  we  may  be  assured  that  the 
sufferers  led  healthy  out-of-door  lives.  There  is  indeed  hope 
for  the  consumptive  who  will  resolutely  and  in  all  weathers 
keep  his  window  open  day  and  night,^  especially  if  he  can 
get  plenty  of  wholesome  food,  with,  perhaps,  cod-Uver  oil  and 
any  tonics  or  other  treatment  which  may  be  prescribed  by  the 

"  The  present  treatment  in  the  Newcastle  Sanatoria  Hospital  for  Con- 
sumption, and  in  many  if  not  all  others,  includes  putting  the  patient's  bed 
in  the  draught  between  the  window  and  the  door,  and  keeping  both  open 
legardless  of  weather. 
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•doctor.  If  this  method  he  adopted  in  the  early  stages  of  the 
disease,  the  prospects  of  recovery  are  very  encouraging. 

But  if  the  treatment  be  not  undertaken  until  a  late  stage 
of  the  disease,  the  home  cure  becomes  difficult,  and  in  practice 
almost  hopeless,  while  even  in  the  best  sanatorium  the  prob- 
xibihty  of  recovery  is  l^ut  small.  It  is  therefore  of  the  greatest 
importance  that  in  every  case  of  a  persistent  cold  and  cough 
the  medical  attendant  should  Ije  consulted  as  early  as  possil)le, 
and  a  sample  of  the  sputum  sent  for  Ijacteriological  ex- 
amination, so  that  if  the  case  be  one  of  incipient  consumption, 
appropriate  treatment  may  be  given  at  once.  This  is  the 
more  imperative,  because  the  common  idea  of  the  treatment 
for  a  cough  is  to  stop  the  ventilation,  so  as  to  "  keep  out  the 
draught,"  and  this  is  the  worst  possible  treatment  for  the 
consumptive,  and  the  most  dangerous  possiljle  for  those  with 
liim. 

But  in  consumption,  not  only  is  prevention  better  than 
ciu-e — it  is  far  simpler,  far  easier,  and  far  more  likely  to  be 
successful. 

THE   COXDITIOX    OF   IRELAND. 

It  is  w^ith  a  feeling  of  sorrow  and  shame  that  one  turns 
from  the  encouraging  progress  of  England  and  Germany  to 
the  unhappy  retrogression  of  our  o^^^l  country.  In  Ireland, 
alone  among  western  countries,  the  tuberculous  death-rate  has 
been  steadily  rising.  In  the  decade,  1870  to  1880,  the  average 
death-rate  per  10,000  was  26  ;  in  1880-90,  27  ;  and  in  1890- 
1900,  28,  which  is  its  present  figure  (1903).  No  doubt, 
some  portion  of  this  may  he  accounted  for  by  the  fact  that 
emigration  deprives  us  of  a  number  of  the  most  vigorous 
adults,  but  in  the  case  of  consumption  this  argument  apphes 
least  of  all,  for  it  is  precisely  among  the  young  of  adult  yeai's 
that  consumption  is  most  rife.  Half  the  total  deaths  in  all 
Ireland  of  those  betw^een  15  and  35  years  of  age  are  caused 
Ijy  consumption,  and  much  more  than  half  by  all  the  tuber- 
culous diseases  together.  Half  of  all  the  deaths  between  15 
and  45  are  caused  by  the  tuberculous  diseases.  Thus  the 
death-rate  is  no  guide  at  all  to  the  misery  due  to  our  neglect 
of  precautions  against  this  terrible  disease.  For  it  is  the  adult, 
the  wage-earner,  the  man  who  lias  incurred  the  responsi- 
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bilities  of  life,  the  man  to  ■\\hom  a  family  looks  for  siip])ort. 
<n'  the  mother  on  -whose  care  the  welfare  of  young  children 
dejDends.  who  are  its  most  frequent  victims.  These  are  taken, 
and  those  dependent  on  them  are  too  often  left  without  the 
means  of  support. 

WHAT   TRACTICAL   MEASURES   CAX    BE   TAKEX  ? 

The  first  thing  is  to  create,  especially  among  the  poorer 
classes,  a  healthy  public  opinion.'^  The  exjjerts  may  know 
how  thousands  of  lives  may  be  saved,  but  it  is  useless  to  hopo 
that  the  sick  will  adopt  any  precautions  much  m  advance  ot 
what  the  jjublic  opinion  of  their  neighbours  approves  or 
demands. 

The  general  Pui)lic  Health  Acts,  although  not  specially 
directed  towards  consumption,  confer  on  the  Local  Authorities 
all  over  the  Kingdom  very  useful  powers,  which  they  seldom 
exercise.  If  the  value  of  these  powers  were  appreciated  by 
the  ])eople — if  the  Public  Health  Authority  were  looked  on 
as  a  Ijeneficent  agency,  whose  assistance  was  to  be  welcomed, 
and  if.  on  the  other  hand,  that  authority  took  the  full  advan- 
tage of  its  opportunites — the  result  would  be  of  incalculable 
benefit  to  the  consumptive,  to  those  living  with  him,  and  to 
the  community  generally.  But  we  are  very  far  from  this 
happy  state.  Even  in  the  suburbs  of  Dublin  some  of  the 
Local  Authorities  have  as  yet  (1903)  failed  to  make  the  very 
necessary  provision  of  free  disinfection — necessary,  because 
it  is  almost  impossible  for  the  poor  to  carry  it  out  for  them- 
selves, while  even  the  well-to-do  are  often  just  as  helpless. 
And,  on  the  other  hand,  even  where  free  disinfection  is  pro- 
vided, as  in  Dublin  City,  the  poorer  people  are  so  ignorant 
of  its  efhciency,  or  so  much  afraid  of  the  trouble  it  involves 
and  of  the  effect  on  their  neighbours,  that  they  generally 

*  Even  educated  Briti.'sh  public  opinion  has  been  strangely  backward. 
I'pwards  of  twenty  years  has  elapsed  since  Koch's  discovery,  yet  Parlia- 
ment has  taken  no  steps  whatever  to  secure  that  it  should  be  utilised, 
although  the  preventable  loss  of  life  in  each  year  in  Great  Britain  and  Ireland 
fur  exceeds  that  of  the  whole  three  years  of  the  South  African  war.  It 
is.  too,  a  striking  contrast,  that  while  great  efforts  are  rightly  being  made 
to  discover  the  cause  and  the  means  of  prevention  of  cancer,  and,  if  possible, 
to  find  a  cure  for  it,  the  knowledge  ready  to  hand  in  regard  to  the  far  more 
devastating  disease  of  consumption  is  still,  to  a  large  extent,  unutilised. 
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refuse  it,  even  when  otiered."*  Tliev  will  attend  wakes, 
sleep,  dwell,  or  visit,  in  ])laces  teeming  Avith  infection,  without 
a  moment's  misgiving,  but  as  soon  as  ever  the  officer  has  been 
to  disinfect  a  house  or  room,  they  shun  it  as  if  he  had  brought 
the  plague  instead  of  banishing  it.  Consequently,  there  are 
many,  even  among  the  more  intelligent,  who  will  keep  thn 
thing  quiet,  and  run  all  risks,  rather  than  have  the  ])lace 
openly  disinfected  and  he  then  shunned  Ijy  their  neighbours. 

In  regard  to  such  matters  as  these,  ministers  of  religion, 
district  visitors,  emplovers  of  labour,  and  many  others,  can 
do  much  to  impress  on  those  with  whom  they  are  brought  in 
contact  the  two  points  of  ]5aramount  imjDortance — 

1st.  The  necessity  that  the  consumptive  and  those  con- 
nected with  him  shall  take  sensible  precautions. 
2nd.  The  foohshness  of  Ijeing  afraid  of  the  disease  after 
the  proper  precautions  have  been  taken. '^ 

And,  on  the  other  hand,  it  is  equally  necessary  to  bring 
pressure  to  bear  on  the  Representatives  on  the  County  Councils 
to  provide  measures  of  free  disinfection  in  a  form  which  will 
be  at  once  effective  and  acceptable  to  the  people.  If  the  articles 
disinfected  are  injured  or  seriously  decreased  in  ^alue  the 
poor  will  not  co-operate  with  the  sanitary  authority. 

The  County  Councils  also  ])ossess  other  powers  of  a  ver}' 
wide  character.  They  can,  for  instance,  make  spitting  in 
pidjlic  places  a  jjunishalile  offence,  a  })Ower  which  the  County 
Council  of  Glamorganshire  has  already  exercised  in  regard 
to  covered  places.  Such  regulations  are  of  the  greatest  value 
if  the  public  generally  assist  in  seeing  that  they  are  carried 
out.  They  are  worse  than  useless  if  puljlic  opinion  will  not 
tolerate  their  enforcement. 

They  also  have  power  to  establish,  as  a  charge  on  the  rates, 
sanatoria  for  the  rece])tion  of  consum])tive  patients,  at  all 
events  in  cases  where  the  patients  are  a  danger  to  the  public 
health. 

*  In  Dublin  when  a  certificate  of  a  death  from  consumption  readies 
the  Registrar-General  of  Deaths,  lie  semis  a  notice  to  the  Public  Health 
Department,  which  sends  an  officer  to  explain  the  advantages  of  disinfection, 
and  to  oHer  to  do  it  without  charge.  It  is  stated  (1902)  that  in  three- 
fourths  of  these  cases  the  offer  is  refused. 

The  nurses  in  a  consumptive  liospital  hardh-  ever  get  consumption 
because  proper  precautions  are  taken. 
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They  could  also,  under  their  present  powers,  undertake, 
free  of  charge,  the  bacteriological  examination  of  patients' 
sputum  when  sent  to  them  by  the  mecUcal  attendant.  This 
is  certainly  a  power  which  they  ought  to  exercise,  and  it 
might  be  so  utilised  as  to  form  the  basis  of  a  system  of  voluntary 
notification  if  compulsory  notification  be  not  adopted.  The 
doctor,  when  sending  the  sputum  for  examination,  might 
either  request  the  PubUc  Health  Authority  to  send  their 
official  to  explain  and  assist  in  the  necessary  measures  of 
precaution,  if  the  case  turned  out  to  be  one  of  consumption, 
or  he  might  say  that  he  preferred  to  be  liimself  responsible 
for  seeing  that  those  measures  were  carried  out. 

Xo  expenditure  of  public  money  is  so  necessary  as  this — a 
small  amount  would  estalihsh  and  maintain  a  bacteriological 
laboratory,  and  the  benefit  would  be  immense  and  immediate. 
Xot  even  in  the  City  of  Dublin  has  such  a  laboratory  been 
provided  by  the  Public  Health  Authority  (1903). 

No  disease  can  be  efficiently  dealt  with  unless  the  Public 
Health  Authority  can  mtervene  to  see  that  proper  precautions 
are  taken  when  the  medical  attendant  is  not  himself  prepared 
to  midertake  that  responsibility.  Tliis  it  can  do  only  if  it 
is  informed  of  the  cases  of  disease  as  they  occur.  Hence, 
either  there  must  be  an  efi'ective  pubhc  opinion  in  favour  of 
seeking  the  assistance  of  that  authority,  or  else  there  must  be 
a  system  of  compulsory  notification.  The  present  law  respect- 
ing notification  was  enacted  solely  with  a  view  to  acute  in- 
fectious fevers,  such  as  smallpox  or  scarlatina.  If  consump- 
tion were  made  a  notifiable  disease,  some  hold  that  every 
consumptive  would  be  liable  to  severe  penalties  if  he  appeared 
in  public,  and  wage-earning  would  be  stopped  if  the  powers 
were  enforced.  Thus,  were  the  Act  in  full  operation,  provision 
would  have  to  he  made  for  the  forty  thousand  tuberculous 
people  in  Ireland  and  those  dependent  on  them,  which  is  at 
present  out  of  the  question.  It  is  urged,  however,  that  the 
powers  might  nevertheless  be  entrusted  to  the  Public  Health 
Authority,  in  the  assurance  that  they  would  not  he  un- 
reasonably used.  But  the  Local  Government  Board  has  so 
far  steadily  refused  to  allow  consumption  to  Ije  made  a  notifi- 
able disease  under  the  present  Act. 

There  are,  however,  wide  differences  of  opinion,  not  only  as 
to  the  advisableness  of  putting  the  present  Act  into  operation. 
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but  even  as  to  any  system  of  compulsory  notification,  and  it  is 
not  consistent  with  the  object  of  this  paper  to  take  sides 
on  any  question  where  well-informed  opinion  is  still  un- 
decided. But  there  can  hardly  be  any  difference  of  opinion 
as  to  the  necessity  of  giving  the  Public  Health  Authority 
powers  of  compulsory  disinfection  where  its  assistance  is 
invoked  by  anyone  interested.  And  it  is  clear  that  if  no 
system  of  compulsory  notification  be  adopted,  it  is  all  the  more 
necessary  that  a  strong  public  opinion  shall  be  brought  to 
bear,  so  that  the  medical  attendant  shall  liave  the  full  sanction 
and  approval  of  the  public  in  using  all  his  influence  to  insist  on 
proper  measures  of  precaution  and  of  disinfection. 

Whatever  differences  there  may  be  as  to  the  most  suitable 
administrative  measures,  there  is  no  doubt  of  the  great  interest 
recently  awakened  throughout  the  country,  or  that  the 
prospect  of  educating  the  people  on  the  matter  is  now  more 
hopeful  than  ever.  The  National  Board  of  Education  is  assist- 
ing by  directing  the  attention  of  all  the  Xational  School  teachers 
to  the  matter,  and  in  many  ways  public  attention  is  being 
directed  to  this,  the  most  imj^ortant  of  all  sanitary  reforins. 

Economy,  self-preservation,  and  Christian  sympathy,  all 
supply  the  most  imperative  reasons  for  i-eform — reform  which 
has  ])een  delayed  far  too  long  already,  and  must  be  further 
delayed  in  proportion  as  individual  effort  does  not  assist. 

Economy ^ — because  in  Ireland  alone  upwards  of  12,000 
people  die  annually  of  tuberculosis,  most  of  them  in  the  earh' 
prime  of  hfe.  Assuming  that  on  an  average  each  of  these 
is  w^orth  only  5s.  a  w^eek  to  the  communitv,  and  would  live 
for  ten  years  longer  if  there  were  no  tubercular  germ  in 
Ireland,  then  each  death  is  a  loss  of  over  £130,  and  the  total 
loss  is  12,000  times  this,  or  £1,500,000  a  year. 

Self-preservation — because  the  chance  of  dying  between 
25  and  35  (not  to  speak  of  other  ages)  would  be  almost  halved 
if  the  consumptive  germ  were  banished  from  Ireland. 

Christian  sympathy — because  we  ought  not  to  be  callous 
to  the  misery  and  sorrow  which  must  each  year  accompany 
the  deaths  of  12,000  people,  for  the  most  part  with  others 
dependent  on  them  or  Icoking  to  them  for  assistance  in  the 
near  future,  especially  when  each  death  usually  means  a  sad, 
long,  and  liopeless  illness,  too  often  involving  other  members 
of  the  family  in  the  same  unhappy  fate. 
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XothnageVs  Encyclopedia  of  Practical  Medicine.  English 
Edition.  Vol.  A  .  Diseases  of  the  Liver,  Pancreas,  and 
Suprarenal  Capsules.  By  Leopold  Oser,  M.D.,  Professor 
of  Internal  Medicine,  University  of  Vienna ;  Heixrich 
Quincke,  M.I).,  Professor  of  the  Practice  of  Medicine, 
University  of  Kiel ;  Ed^iuxd  Neusser,  M.D.,  Professor  of 
Internal  Medicine,  University  of  Vienna  ;  G.  Hoppe-Seyler, 
M.D.,  Professor  of  Internal  Medicine.  University  of  Kiel. 
Edited,  with  Additions,  by  Eeginald  H.  Fitz,  M.D.,  Hersey 
Professor  of  the  Theory  and  Practice  of  Physic,  Harvard 
University ;  and  Frederick  A.  Packard,  M.D.,  late 
Physician  to  the  Pennsylvania  Hospital,  and  to  the  Children's 
Hospital,  Philadelphia.  8vo.  Pp.  918.  Vol.  VI.  Diseases 
of  the  Stomach.  By  Fraxz  Kiegel,  Professor  of  Clinical 
Medicine  in  the  University  of  (liessen.  Edited,  with 
Additions,  l^y  Charles  G.  Stockton,  M.D.,  Professor  of 
Medicine  in  the  University  of  Buffalo.  8vo.  Pp.  835. 
Authorised  Translation  from  the  German,  under  the 
Editorial  Supervision  of  Alfred  Stengel,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
1903.  Philadelphia,  New  York,  London  :  W.  B.  Saunders 
and  Comi)any. 

Two  further  instalments  of  Xothnagel's  Encyclopaedia  of 
Practical  Medicine  have  appeared  simultaneously.  The 
]3onderous  tomes  ^^'hich  lie  before  us  are  occupied  with  diseases 
of  the  stomach,  liver,  pancreas,  and  suprarenal  capsules. 
As  we  gazs  ui)on  them  the  thought  arises  :  Is  the  advantage 
which  it  is  possible  for  a  busy  physician  to  derive  from  a  close 
study  of  such  exhaustive  monogra])hs  commensurate  with  the 
toil — mental,  intellectual,  and  bodily— which  has  been  spent 
upon  their  production  ?  Treatises  so  full  in  detail  must 
always    find    tlieir    greatest    usefulness    in    being    works    of 
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reference.  To  play  their  part  as  such  they  must  Ije  furnished 
A\ith  a  full  table  of  contents,  a  co])ious  index,  and  an  inter- 
national bibliography.  The  present  volumes  fulfil  these 
conditions,  and  are  so  far,  therefore,  successful. 

In  glancing  through  the  Ijibliographical  references  one  is 
struck  b}'  their  essentially  (xerman  character.  Compara- 
tively few  British,  American,  French,  Italian,  and  Belgian 
entries  appear — rari  naf antes  in  gurgite  vasfo.  Of  course 
Ave  know  how  untiring  in  research  and  in  literature  is  the 
(xerman  School  of  Medicine,  yet  we  cannot  think  that  full 
justice  has  been  done  to  workers  in  the  other  countries  we 
have  named  in  this  matter  of  Ijibliography.  User's  article 
on  pancreatic  diseases  may,  perhaps,  Ije  exemj^ted  from  this 
criticism. 

The  fifth  volume  of  the  English — or  shall  we  say 
■■  American  ^  " — edition  of  Xothnagel's  Practice  of  Medicine 
is  composed  of  three  sections.  Each  constitutes  a  mono- 
graph. The  first,  on  Diseases  of  the  Pancreas,  by  Dr.  L. 
Oser,  of  Vienna ;  the  second,  on  Diseases  of  the  Suprarenal 
Capsules,  by  Dr.  E.  Xeusser,  of  the  same  famous  seat  of 
medical  learning  and  research  ;  the  third  and  longest,  on 
])iseases  of  the  Liver,  by  Dr.  H.  Quincke  and  Dr.  G.  Hopjje- 
Seyler,  both  of  the  University  of  Kiel.  The  editor  of  the 
English  translation^ Dr.  Reginald  H.  Eitz,  of  Harvard  Uni\"ei-- 
sity— expresses  liis  indebtedness  to  the  recent  treatises  on  the 
]jancreas  by  Mayo  Robson  and  Korte.  He  also  points  out 
that  the  views  put  forward  Ijy  Opie  and  others,  as  to  the 
]jossible  bearing  of  the  islands  of  Langerhans  on  the  function 
and  diseases  of  the  ]3ancreas,  did  not  appear  till  after  the 
(jerman  edition  of  User's  work  had  been  published.  The 
additions  made  to  the  section  on  diseases  of  the  suprarenal 
capsules,  which  seem  especially  noteworthy  to  Dr.  Eitz,  are 
the  investigations  on  the  active  jn-incij^les  of  sujjrarenal 
extract,  by  Abel  and  CVawford,  von  Eiirth,  Takamine,  and 
others,  and  the  discoveries  concerning  the  therapeutic  ])ro- 
]}erties  of  suprarenal  extract. 

A  shadow  hangs  over  the  section  on  Diseases  of  the  Liver, 
for  the  untimely  death  of  the  editor.  Dr.  Frederick  Packard, 
t»Jok  place  wliile  the  work  wa-5  g'^inf?  through  the  press.  In 
the   "Editor's   Preface,"'   Dr.    Alfred   Stengel,   the   editor-in- 
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chief  of  the  Enghsh  version  of  Xothnagel's  Encyclopaedia, 
pays  a  fitting  and  sympathetic  tribute  to  the  memory  of  his 
colleague.  The  monograph  itself  is,  of  course,  magnificent ; 
yet  we  confess  that  it  does  not  appeal  to  us  like  Murchison's 
"  Chnical  Lectures  on  Diseases  of  the  Liver  " — a  work  which 
may  well  be  termed  xTPjfia  e?  ael. 

Professor  Riegel's  great  work  is  a  masterpiece.  It  is 
divided  into  two  parts.  The  first  is  concerned  with  the  general 
diagnosis  and  treatment  of  diseases  of  the  stomach  ;  the  second 
deals  -u-ith  the  special  diagnosis  and  treatment  of  those  diseases. 
The  general  diagnosis  is  shown  to  be  based  on  three  things — 
the  anamnesis,  or  history  of  the  case,  phj'sical  methods  of 
examination  of  the  stomach,  and  examination — macroscopic, 
chemical,  and  microscopic — of  the  stomach  contents.  The 
general  treatment  falls  under  the  headings — diet,  drug* 
(including  the  digestive  ferments  and  mineral  waters),  physical 
methods,  and  surgical  measures. 

The  section  on  diet  (images  177-222)  is  very  full.  The 
author  in  sequence  discusses  the  quality  of  the  diet  according 
to  the  dift'erent  diseases  of  the  stomach ;  the  quantity  of 
food  which  should  be  taken,  including  a  summary  of  the  most 
important  articles  of  diet ;  general  rules  for  stomach  cases 
before  and  after  eating  ;  methods  of  feeding  the  patient, 
and  at  the  same  time  partially  or  completely  sparing  the 
stomach  ;  artificial  foods,  including  peptones  and  albumose  ; 
rectal  alimentation  and  the  introduction  of  fluids  by  the 
rectum ;  subcutaneous  feeding,  and  the  employment  of 
alcohol,  tea,  cofiee,  and  tobacco  in  stomach  aftections.  At 
page  196  the  editor  adds  a  paragraph  to  the  eft'ect  that,  accord- 
ing to  American  experience,  veal  is  not  so  readily  digested  as 
beef.  This  observation  we  can  substantiate  by  our  own 
experience.  V.\.  also  agree  with  Dr.  Stockton  when  he  adds  : 
'■  While  veal  is  very  indigestible  with  many,  it  occasionally 
is  well  tolerated  and  with  some  appears  to  be  easily  digested." 
To  our  mind  the  question  is  largely  one  of  cooking.  Li  a 
footnote  on  page  198  the  curious  expression  occurs — "  Pro- 
centic  Composition  of  the  Food  of  Man."'  Surely  the  German 
phrase  "  procentische  Zusammensetzung  "  should  be  rendered 
"  percentage  composition "  ?  Li  the  list  of  foods  suitable 
for  a  feeble  digestion  no  mention  is  made  of  eggwater  (the 
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eau  albumineuse  of  the  French),  which  is  certainly  valual)le 
and  easily  borne  by  the  most  delicate  stomacli. 

Riegel's  views  on  the  employment  of  alcohol,  coffee,  and 
tea  in  diseases  of  the  stomach  are  sound.  They  may  be  summed 
up  in  his  own  words  as  follows  : — '"  In  general  we  may  say 
that  in  diseases  of  the  stomach  we  can  get  along  very  well 
without  alcohol.  It  will  never  haj^pen  that  the  disease  itself 
calls  for  the  administration  of  coffee  or  tea  " — "  coffee  and  tea 
possess  no  nutritive  value,  and  when  employed  at  all  they 
are,  as  a  rule,  given  for  their  stimulating  effect."  The  author 
speaks  highly  of  hydrochloric  acid  given  l^efore  meals  as  a 
stomachic,  but  he  tliinks  the  efficacy  of  the  drug  as  in  sub- 
acichty  of  the  stomach  contents  and  as  a  gastric  disinfectant 
is  not  established.  He  also  discredits  condurango  as  a  remedy 
for  carcinoma  gastri,  although  he  looks  upon  the  drug  as 
possessing  much  value  as  a  stomachic.  The  bark  has  been 
employed  for  many  years  among  the  aborigines  of  Ecuador 
as  a  popular  remedy  for  carcinoma  and  other  chronic  gastric 
affections.  Dr.  Eiegel  refrains  from  expressing  any  oi)inion 
as  to  the  value  of  another  very  popular  st(jmacliic  that  has 
been  introduced  of  late  years — namely,  orexin  (i.e.,  the 
appetiser),  a  synthetic  product  which  rejoices  in  the  scientific 
name  of  "  phenyldihydrochinazolin  hydrochlorate."' 

The  digestive  ferments  are  dismissed  in  some  four  pages. 
The  administration  of  pepsin  in  cases  of  stomach  disease  is 
rarely  indicated.  Papain  and  papayotin  are  very  expensive. 
Pancreatin  seems  efficient,  and  has  been  employed  in  many 
cases  with  good  results.  Its  administration  is  particularly 
indicated  in  those  cases  in  which  the  secretion  of  gastric 
juice  is  more  or  less  reduced.  Riegel  has  had  no  exjierience 
of  ptyalin  in  cases  of  hyperacidity  and  hypersecretion.  Saliva 
is  not  absent  in  these  cases,  but  its  action  is  interfered  with 
by.  the  excessive  acidity  of  the  stomach  contents.  The  author 
Avisely  adds  :  '"  Cases  of  this  kind  should,  at  all  events,  be 
advised  to  chew  their  food  carefully  and  for  a  long  time  " 
(page  243). 

Speaking  of  alkahs  in  stomach  affections.  Dr.  Riegel  has 
never  seen  any  untoward  effects  from  their  prolonged  adminis- 
tration. They  should  never  be  administered  before  or  during 
a  meal,  but  ahvavs  a  short  time  after  a  meal — in  each  instance 
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a  little  before  the  time  at  "which  the  distress  of  the  patient 
is  usually  greatest.  He  is  in  the  haliit  of  administering  a 
mixture  of  bicarbonate  of  sochum  and  "  magnesia  usta "' 
(magnesium  oxide)  in  equal  j^arts.  In  private  practice  a 
little  of  the  ammonio-magnesian  ]3hosphate  may  be  added. 
The  fact  that  this  salt  is  more  exj^ensive  is  not  so  important 
in  private  practice.  The  dos?  of  this  mixture  of  alkaline 
salts  varies  in  each  case  according  to  the  degree  of  hy]}er- 
acidity  and  the  amount  of  food  eaten  at  e:ich  meal.  As  a 
rule,  half  to  one  teaspoonful  is  sufficient.  In  some  case3  it 
is  we]l  to  re]3eat  the  same  dose,  or  half  this  dose,  after  a  little 
time.  The  author  never  employs  alkalis  in  order  to  stimulate 
gastric  secretion.  He  mentions  with  approval  the  substitu- 
tion of  Carlsl^ad  salts  for  alkalis  and  in  the  same  diseases,  and 
recommends  Wolff's  formula  for  an  artificial  Carlsbad  salt — 
namely,  30  grammes  of  sodium  sulphate,  5  gm.  of  potassium 
sulphate.  30  gm.  of  sodium  chloride,  'lo  gm.  of  sodium  car- 
bonate, and  10  gm.  of  the  Ijiborate  of  sodium.  This  differs 
someAvhat  from  the  "  Sal  Carohnum  factitium "'  of  the  German 
and  Japanese  pharmacoi3oeias,  the  composition  of  which,  as 
given  by  Martindale  and  Westcott  is — dried  sodium  sulphate, 
44 ;  potassium  sulphate,  2  ;  sodium  chloride,  18  ;  sodium 
Ijicarbonate,  36 — all  in  fine  powder.  Of  this  the  dose  is 
from  20  to  00  grains  in  warm  water,  while  33  grains  in  one 
2jint  of  water  is  similar  to  Carlsbad  water. 

The  administration  of  Carlsbad  and  other  similar  waters 
is  recommended  under  the  following  conditions  : — 

1.  In  round  gastric  ulcer,  provided  the  stomach  is  not  too 
atonic. 

2.  In  so-called  acid  catarrh  of  the  stomach,  and  also  in  all 
forms  of  dyspepsia  with  pronounced  hyperacidity,  provided 
the  dyspepsia  is  not  of  a  purely  nervous  character. 

3.  In  dyspepsia  in  which  the  peptic  power  of  the  stomach 
is  onh"  relatively  reduced.  In  cases  of  this  kind  the  adminis- 
tration of  Carlsbad  waters  should  be  carefully  supervised. 

4.  In  mild  cases  of  atony. 

The   employment   of   these   waters   is   contra-indicated   in 

carcinoma,   whether  complicated  by  atony  or  not ;    in  all 

se\ere  cases  of  aton)-  and  ectasy  ;  and  in  all  cases  of  dysjDepsia 

n  \<\\iq\\  the  production  of  hydrochloric  acid  is  much  reduced. 
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A  Carlsbad  cure  is  not  of  great  \alue  in  the  majority  of  cases 
of  nervous  dyspepsia. 

The  physical  methods  of  treatment  described  by  the  author 
are  lavage  of  the  stomach  :  the  stomach-douche  (die  innere 
Magendusche),  suggested  hy  Mall)ranc  in  1878,  and  first 
employed  by  Kussmaul  in  a  case  of  severe  gastralgia  ;  massage  : 
1  ectric  treatment  ;  hydrotherapy  and  orthopaedics  ;  and 
finally,  surgical  interference.  On  this  last  Dr.  Riegel  ex- 
jjresses  himself  dogmatically  :  "  In  order  to  proceed  surgically 
a  precise  diagnosis  must  l^e  made."  "  Diseases  of  the  stomach 
are  treated  by  surgical  methods,  either  in  order  to  bring  about 
a  radical  cure  of  some  disease  of  the  organ  that  cannot  be 
cured  in  any  other  way,  or  in  order  to  remove  certain  dangerous 
or  very  troublesome  symptoms.  It  is  self-evident  that  opera- 
tive interference  for  either  purpose  is  permissible  only  in  those 
cases  where  internal  therapy  is  unable  to  accomplish  any- 
thing ■'  (page  275). 

Space  does  not  permit  us  to  notice  at  length  the  second 
part  of  this  fine  work.  Sufiice  it  to  say  that  the  author  has 
brought  to  bear  upon  his  subject — the  special  diagnosis  and 
treatment  of  diseases  of  the  stomach — a  vast  store  of  ripe 
clinical  experience  and  literary  research. 


llie  Diseases  of  Infancjj  and  Childhood:    for  the  Use  of 

Students  an^l  Practitioners  of  Medicine.    By  L.  Emmp:tt 

Holt,  ^.D..  LL.D.  ;    Professor  of  Diseases  of  Children, 

Columbia    University,    New    York,    &c.,    »S:c.     With    225 

Illustrations.     Second  Edition.     London  :  Henry  Kimpton. 

1903. 

This  well-known  work  on  diseases  of  children  issues  now  in 

a  much-improved    form.     Dr.   Holt  has   bestowed  a  great 

amount  of  laljour  on  the  production  of  this  edition,  and  the 

result  is  a  most  \aluable  treatise  on  the  subject.    It  stands 

deservedly  high  as  a  comprehensive   text-book,   and   holds 

its  own  place  secure  amongst  its  numerous  competitors  in 

this  branch  of  medicine.     Beyond  the  undoubted  authority 

of  Professor  Holt  this  volume  has  special  interests.     One  of 

its  chief  features  is  the  prominence  with  which  i)athology  is 

put  before  the  reader,  and  thus  the  surest  foundation  is  l>uilt 

H 
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beneath  Dr.  Holt's  work.  Another  element  we  admire  is 
the  original  work  it  contains.  There  is  far  less  copied  from 
other  works  in  this  volume  than  one  usually  sees.  These  two 
points  deserve  particular  mention,  and  commend  the  book 
as  an  interesting  and  scientific  portraiture  of  diseases  of 
children.  In  a  volume  of  this  size  one  can,  of  course,  find 
some  faults,  l^ut  they  are  not  many.  We  can  recommend 
the  volume  as  a  sound  treatise  on  these  diseases. 


Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh.  Edited  iDy  Sir  John  Batty  TuI':e,  M.D.,  and 
D.  Noel  Patox,  M.D.  Vol.  YIU.  Edinburgh  :  Oliver  & 
Boyd.     1903. 

This  volume,  the  largest  and  probably  the  most  valuable  of 
the  series  to  which  it  belongs,  contains  papers  giving  the  results 
of  work  done  in  the  laboratory,  chiefly  in  1900  and  1901. 
There  are  a  few  papers  from  1899,  while  one  important  paper 
is  not  included.  The  quantity  and  quality  of  the  works  here 
published  reflect  the  highest  credit  on  all  concerned,  and 
amjily  justify  the  statement  of  the  echtors  "  that  the  laboratory 
continues  to  fulfil  the  purpose  for  which  it  was  instituted,  and 
that  those  engaged  in  medical  research  find  in  it  facilities  for 
scientific  work." 

The  papers  included  in  this  volume  are  twenty-four  in 
numter — fourteen  physiological,  nine  pathological,  and  one 
hygienic.  Most  of  them  have  been  already  pul^lished  in 
different  journals,  and  are  here  given  in  extenso,  while  a  few 
are  given  only  in  abstract.  Our  space  will  not  permit  us 
even  to  name  all  these  papers,  but  we  may  sa}-  that  the  standard 
of  excellence  which  they  reach  is  very  liigh,  and  that  the 
volume  is  a  noble  record  of  work. 

Perhaps  the  thing  which  first  strikes  the  reader  in  looking 
over  the  table  of  contents  is  the  large  number  of  the  papers 
on  metabolism  which  are  here  presented. 

The  first  is  "  A  Study  of  the  Diet  of  the  Labouring  Classes 
in  Edinburgh,"  carried  out  under  the  auspices  of  the  Town 
Council  of  the  City  of  Edinburgh,  by  D.  Xoel  Paton,  J.  Craw- 
furd  Dunlop,  and  Elsie  M.  Inglis.  This  most  valuable  and 
laborious  work,  which  runs  to   104  pages,  gives  a  rather 
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depressing  view  of  the  condition  of  the  Edinburgh  poor, 
their  food  contrasting  unfavourably  as  a  source  of  energy, 
and  still  more  unfavouraljly  as  a  source  of  proteid,  with  the 
diet  of  the  inmates  of  poor-houses,  prisons,  and  pauper  lunatic 
asylums.  And,  although  much  of  what  was  elicited  was 
knoMTi  before,  it  is  true  that  "  knowledge  based  upon  mere 
opinion,  and  not  upon  actual  facts,  is  no  true  knowledge  ; 
and  we  are  strongly  of  opinion  that  before  any  suggestions 
of  remedial  measures  are  advanced,  definite  information  and 
evidence  must  be  forthcoming." 

From  their  own  experiments,  and  those  of  other  writers, 
the  authors  conclude  that  an  average  man  of  good  muscular 
A'igour  requires  daily  : — 


Proteids 

Carbohydrates 

Fats 

130  grams,  yielding  in  the  body        533 
500        „            „            „                2,050 
100        „            „            „                  930 

3,513 

"  Taking  Atwater's  recent  figures  of  the  proportion  of  a 
mixed  diet,  digested,  absorbed  and  made  availaljle,  this  would 
yield  about  3,300  calorics  of  energy."'  The  proteids  must  not 
fall  much  lielow  130  grams,  but  the  proportion  of  fats  to 
carbohydrates  may  be  varied  to  a  certain  extent. 

For  the  purpose  of  this  research  the  labouring  classes  are 
divided  into  three  groups  : — (1)  The  well-to-do,  who  are  free 
of  anxiety  about  the  necessaries  of  life  ;  (2)  those  with  per- 
manent  employment,  earning  about  22  shillings  per  week ; 
and  (3)  those  not  in  permanent  employment,  and  earning  less 
than  20  sliillings  a  week. 

The  household  economy  of  several  examples  of  each  of  these 
classes  is  studied,  and  the  quantity,  cost,  and  nutriti^'e  value 
of  their  dietary  determined.  In  some  cases  good  management 
was  apparent,  Ijut  in  too  many  cases  great  ignorance  and 
carelessness  Avere  manifest. 

To  imjn'ove  the  chetary  of  the  labouring  classes  the  following 
principles  should  be  instilled  into  them  : — 

That  a  diet  of  tea  and  bread  and  butter  is  bad.  This  is 
called  the  lazy  diet,  as  it  does  not  call  for  any  effort  of  cooking. 
This  diet,  deficient  in  proteids,  can  be  corrected  expensively 
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Ijy  addition  of  eggs  or  meat,  or  clieajjly  by  free  use  of  oatmeal 
jind  milk,  or  of  jjeas  and  l)eans.  but  this  will  involve  labour 
spent  on  the  cooking  of  the  food.  A  fairly  good  diet  can  be 
]>rocured  for  four  jDence  a  day,  while  the  average  price  paid 
is  about  seven  i:)ence.  It  is  suggested  that  taljles  should  be 
prepared  and  circulated,  giving  instructions  as  to  the  nutritive 
value  as  flesh-formers  and  work-producei-s  of  the  food.  M'hicli 
can  Ije  got  for  a  penny.  The  success  which  would  attend  the 
establislunent  of  cooking  shops  is  considered  doubtful. 

Dr.  James  Crawfurd  Dunlop  contributes  a  valuable  paper 
on  '"The  Food  Requirements  of  Varying  Labour."  founded 
t)n  his  oljservations  of  jirison  dietaries.  He  concludes  that  all 
average  men  doing  the  same  amount  of  work  require  the 
same  amount  of  food,  that  inchvidual  variation  is  very  small, 
and  that  there  does  exist  a  common  food  requirement.  But 
it  is  impossible  to  fix  a  proper  chet  for  labour  from  standards, 
ijecause  we  cannot  estimate  the  severity  of  the  labour.  The 
only  way  of  satisfactorily  adjusting  diets  is  by  direct  observa- 
tion. 

Dr.  "U'alter  Chapman's  work  "  On  the  Placenta  of  the  Rabbit, 
"vnth  Special  Reference  to  the  Presence  of  (jlycogen.  Fat  and 
Iron."  is  something  more  than  a  jjaper.  It  comprises  261 
Images  of  letterpress,  and  is  illustrated  by  180  beautifully 
executed  figures,  many  of  them  in  colours.  It  is  a  most 
valuable  contribution  to  i)lacental  anatomy  and  physiology. 

Drs.  Ford  Rol^ertson  and  J.  S.  Fowler  give,  as  the  result 
of  the  experiments  of  the  late  Dr.  Elder,  that  "  the  whole  of 
the  intracranial  dura  mater  takes  part  in  the  conveyance  of 
the  cerebrospinal  -fluid  to  the  general  circulation,  and  no 
special  im])ortance  can  be  ascribed  to  direct  passage  through 
the  walls  of  the  pial  veins  and  dural  sinuses,  except  that 
which  takes  place  through  the  latter  where  they  are  penetrated 
by  the  Pacchionian  granulations." 

Dr.  Xoel  Paton,  from  "  Observations  on  the  ^etaboUsm  in 
the  Dog  before  and  after  Removal  of  the  Spleen."  finds  that  in 
the  latter  condition  there  is  a  more  rapid  excretion  of  water 
after  a  meal,  probably  indicating  a  more  rapid  aljsorption, 
but  that  otherwise  there  is  no  essential  difi"erence  in  the  couree 
or  nature  of  the  metabolism,  either  during  fasting  or  after 
feeding  with  the  ordinary  proteids  of  flesh,  with  vegetable 
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food,  such  as  oatmeal,  or  with  food  rich  in  nucleins,  such  as 
thymus  gland. 

Dr.  Paton,  Avith  Drs.  GuUand  and  Fowler,  finds,  furtlier,  that 
in  the  spleenless  dog,  cat,  or  ral)bit  there  is  no  diminution  in 
the  numljer  of  Ijlood  cor])uscles  ;  that  after  hiPmorrhage  oi- 
haemolysis  the  normal  numljer  of  corjjuscles  is  regained  as 
rapidly  as  before  removal  of  the  s})leen  ;  that  injection  of 
extract  of  S])leen  does  not  increase  the  numljer  of  erythro- 
cytes ;  and  that  ])robably  in  these  animals  the  Sjjleen  has  no 
important  action  as  a  blood-forming  organ. 

IJr.  F.  ]).  Boyd  contributes  the  results  of  exjjeriments  on 
the  function  of  the  medulla  of  the  kidney.  He  finds  that 
when  the  entire  medulla  of  the  raljbit's  kidney  is  removed, 
the  operation  leads  to  such  chsturbances  of  circulation  as  to 
cause  necrosis  and  loss  of  function  of  the  remaining  cortical 
]jart  of  the  organ ;  that  Ribbert's  experiments,  Avhich  were 
supposed  to  support  Ludwig's  theory  of  the  secretion  of  urine, 
are  unrelialjle  ;  and  that  ]jartial  excision  of  the  medulla  is  not 
followed  by  increased  secretion  of  urine,  or  by  increased 
metabolism — so  that  excision  of  the  medulla  differs  from 
excision  of  a  part  of  the  whole  kidney,  as  in  the  observations  of 
Bradford. 

Dr.  B.  J.  A.  Beii-y,  from  an  extensive  stud}'  of  the  compara- 
tive anatomy  of  the  vermiform  appendix  in  a  large  series  of 
animals,  concludes — "  (1)  That  lymphoid  tissue  is  the  char- 
acteristic feature  of  the  ciiecal  apex.  The  vermiform  appendix 
of  man  is,  therefore,  reijresented  in  the  verteljrate  kingdoMi 
by  a  mass  of  lymphoid  tissue,  situated  most  frequently  at  tiic 
cflecal  apex.  (2 )  As  the  verteljral  scale  is  ascended,  this  lym ])hoid 
tissue  tends  to  be  collected  together  into  a  specially  diti'eren- 
tiated  jjortion  of  the  intestinal  canal — the  vermiform  appen- 
dix. (3)  The  vermiform  appendix  of  man  is  not.  therefore,  a 
vestigial  structure  ;  on  the  contrary,  it  is  a  specialised  ]jart  of 
the  alimentary  canal."' 

Mr.  H.  Bainy  concludes,  from  an  experimental  i-esearch 
made  on  raljbits,  that  diphtheritic  jjaralysis  is  associated  i)<it 
only  with  change  in  the  ])eri])heral  nerves,  but  also  with 
alterations  in  the  spinal  cord,  which  are  always  found  /w.s-.t 
mortem  when  jiaralysis  was  observed  during  hfe.  '1  he 
changes  in  the  cord  are  chiefly  cellular,  but  may  be  associat^^d 
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with  vascular  alterations.  They  consist  in  chromatolysis  to  a 
moderate  degree,  "nith  increased  staining  capacity  of  the 
achromatic  substance  for  acid  stains,  and  vacuolation  of  the 
cell  protoplasm.  The  cell  change  is  probably  antecedent  to- 
the  nerve  change. 

In  an  interesting  paper  Dr.  E.  Scott  Carmichael  records 
the  results  of  injection  of  micro-organisms  into  the  portal 
system.  Typhoid  bacilU,  B.  coli  communis  and  streptococci 
were  injected,  and,  except  in  one  case,  where  the  infection 
may  well  have  occurred  post  mortem,  the  bile  was  found  to  be 
sterile.  Hence,  the  infection  of  bile  from  the  intestinal 
tract  probably  does  not  take  place  through  the  portal  vein  and 
liver.  Sherrington  has  shown  that  even  when  the  general 
blood  circulation  is  teeming  with  micro-organisms  none  can 
pass  through  normal  hepatic  tissue.  Infection  tlirough  the 
general  blood  stream  to  the  cystic  artery  is  not  hkely  to  occur. 
There  is  thus  only  one  path  open  for  infection  of  the  gall- 
bladder— namely,  by  direct  extension  from  the  intestinal 
tract  itself. 

The  great  importance  of  Bacillus  coli  communis  in  the 
causation  of  cystitis  is  msisted  on  by  Dr.  Kenneth  M.  Douglas. 

ATany  other  papers,  which  we  have  not  had  space  even  to 
name,  but  which  are  all  of  interest  and  value,  are  comprised  in 
the  volmne. 


A  Manual  of  Surgical  Treatment.    By  W.  Watsox  Cheyxe, 

C.B.,  M.B.,  F.R.C.S.,  F.R.S.  ;  Professor  of  Clinical  Surgery 

in  King's   College,   London ;    Senior   Surgeon  to   King's 

College  Hospital  and  the  Children's  Hospital,  Paddington 

Green,  &c. ;   and  F.  F.  Burghakd,  M.D.  and  M.S.  (Lond.), 

F.R.C.S. ;  Teacher  of  Operative  Siu^gery  in  hang's  College, 

London  ;    Surgeon  to  King's  Hospital  and  the  Children's 

Hospital,   PadcUngton  Green,   &c.    Part  AT!.     Section  II. 

London   and   Bombay :   Longmans,    Green   &   Co.     1903. 

Pp.  559. 

The  present  volume  completes  this  admirable  series,  and  well 

maintains  the  excellence  our  perusal  of  its  predecessors  led 

us  to  expect.    It  is  devoted  to  the  surgical  affections  of  the 

rectmn   and   anus ;     the   pancreas,   hver,    gall-bladder,   and 
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bile-ducts  ;    spleen  ;    the  genito-urinary  organs  ;    the  breast 
and  thorax. 

In  a  work  of  such  excellence  the  reviewer's  task  is  a  light 
one,  as  the  points  necessitating  criticism  are  but  few  indeed. 

In  the  chapter  on  the  operative  treatment  of  cancer  of 
the  rectum  we  find  the  method  of  treatment  described  for 
extensive  cancer,  or  cancer  situated  high  up,  is  that  of  excision 
partly  or  entirely  through  the  abdomen,  th?  proximal  end 
of  the  cut  bowel  being  in  either  case  fixed  in  the  inguinai 
region  as  a  permanent  colostomy  opening. 

Quenu's  method  is  fully  descriljed,  l3ut  no  mention  is  made 
of  the  method  recently  advocated  by  Sir  Charles  B.  Ball,  of 
this  city,  in  which  the  combined  method  is  made  use  of  in 
certain  cases,  but  the  meso-rectum  is  divided  obhquely  below 
and  parallel  to  the  superior  haemorrhoidal  artery,  and  the 
upper  cut  end  of  the  bowel  is  brought  down  and  fixed  to  the 
anal  margin  subsequent  to  the  removal  of  the  lower  diseased 
segment. 

The  chapter  devoted  to  the  surgical  affections  of  the  pancreas 
is  short,  but  well  up-to-date. 

In  the  section  on  the  gall-bladder  and  bile-ducts,  in  summing 
up  the  relative  merits  of  the  operations  as  applied  to  conditions 
in  which  stones  are  present  in  a  moderately  healthy  gall- 
bladder, the  authors  recommend  cholecystectomy,  pro\'ided 
the  adhesions  are  slight  and  the  patient's  condition  warrants  it. 
"We  doubt  whether  the  majority  of  surgeons  will  agree  with 
this  recommendation,  as  cholecystostomy,  which  is  a  much  less 
severe  procedure,  gives  such  excellent  results. 

In  connection  with  movable  kidney,  the  advice  is  given 
that,  so  long  as  the  patient  does  not  know  that  the  kidney 
is  movable  and  the  condition  is  only  discovered  by  the 
surgeon  when  examining  for  something  else,  "  he  should 
never  inform  her  if  he  cUscovers  it  accidentally."  Of  course, 
the  authors  do  not  mean  tliis  advice  to  be  always  literally 
followed.  If  it  was  always  accurately  followed  by  the  majority 
of  surgeons  we  fear  their  professional  reputations  would 
suffer  at  the  hands  of  those  who  did  not  follow  it  or  know  of  it- 

We  strongly  endorse  the  authors'  remarks  m  paragraph  II., 
page  498,  in  connection  with  the  removal  of  the  cervical 
glands  as  a  part  of  the  radical  operation  for  mammary  cancer. 
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Similarly,   we    think   they   sum  up  correctly   the   value  of 
oophorectomy  as  apphed  to  the  treatment  of  tliis  condition. 

The  volume  before  us,  which  is  amply  illustrated,  complete.s 
a  work  wliich.  in  our  opinion,  has  no  equal  in  the  English 
language  for  soundness  and  thoroughness  in  connection  with 
the  treatment  of  surgical  affections.  It  fills  a  long-felt  want, 
and  we  have  no  doulot  will  Ije  studied  with  benefit  by  every 
siu-geon  desirous  of  making  himself  acquainted  with  thoroughly 
sound  doctrines  of  surgical  treatment.  We  heartily  congratu- 
late the  authors  on  their  successful  completion  of  a  work  of 
which  British  surgery  may  well  feel  proud. 


The  Surgical  Diseases  of  the  (Tenito-Uriiiary  Organs.  By 
E.  L.  Keyes,  A.^..  M.D.,  LL.D.  ;  Consulting  Surgeon  to 
the  Bellevue  and  the  Skin  and  Cancer  Hospitals  ;  Surgeon 
to  St.  Elizabeth  Hospital ;  formerly  Professor  of  Genito- 
urinary Surgery,  Syphilology.  and  Dermatology  at  the 
Bellevue  Hospital  Medical  College,  &c.  ;  and  E.  L.  Keyes, 
jun.,  A.B.,  M.D.,  Ph.D.  ;  Lecturer  on  Genito-Urinary 
Surgery,  Xew  York  Polyclinic  Medical  School  and  Hospital  ; 
Sm*geon  to  the  Out-Patient  Department,  St.  Vincent's 
HosjDital ;  Physician  to  the  "\'enereal  CUiiic,  Out-Patient 
Department  of  the  House  of  Belief  of  the  Xew  York  Hospital, 
&:c.  A  Revision  of  Van  Buren  and  Keyes's  Text-book. 
"With  174  Illustrations  in  the  Text  and  lU  Plates,  eight  of 
which  are  coloured.  Xew  York  and  London  :  D.  Appleton 
&  Company.     1903.     Pp.  827. 

Very  considerable  changes  have  been  made  in  the  subject- 
matter  of  this  l)Ook  since  its  first  ap])earance  in  1807. 
Syphilis  has  been  ehminated,  and  rightly  too.  as  it  is,  as  the 
authors  state,  a  genital  disease  only  in  its  method  of  inception, 
not  at  all  in  manner  of  exjDression.  (ionorrhoea  is,  however, 
fully  dealt  with,  even  to  its  widespread  complications  and 
sequelae — a  procedure  which  is  essential  in  order  to  make  the 
study  of  the  subject  complete.  Over  110  pages  are  devoted 
to  it.  The  authors  di'aw  a  careful  chstinction  between  the 
terms  "'  urethral  chill "'  and  "  urmary  fever.*' 

■■  Urethral  chill "'  includes  thi-ee  conditions,  any  one  of  which 
may  prove  fatal : — 
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I.  Shock  to  the  whole  nervous  system. 
IT.  Shock  to  the  kidneys,  inducing  uriemia. 
III.  Toxaemia,  septicaemia,  or  pyaemia. 

"  The  first  two  conditions  deserve  the  title  of  urethral 
shock  or  chill,  while  the  last  is  urinary  fever  or  chill,  projierly 
sj)eaking,  since  the  toxic  elements  are  derived  from  the  urine.'' 

In  speaking  of  retrograde  catheterisation  in  connection 
with  the  treatment  of  stricture  of  the  urethra,  after  describing 
the  j)rocedure  and  the  indications  for  its  jjerformance,  the 
following  sentence,  which  is  an  excellent  example  of  American 
"  boasting,"'  occurs  : — "  Most  urinary  surgeons  in  chis  country 
jjride  themselves  never  to  have  performed  retrograde  catheteri- 
sation, but  in  Europe,  where  external  urethrotomy  is  le.^s 
often  done,  retrograde  catheterisation  seems  to  be  resorted  to 
(j[uite  frequently."' 

A  chapter  is  devoted  to  the  surgical  treatment  of  hyper- 
trophy of  the  prostate— a  subject  still  engrossing  the  attention 
of  surgeons.  The  authors  favour  the  su]3rapubic  in  prefer- 
enc^i  to  the  perineal  route.  The  majority  of  their  surgical 
confreres  in  America  favour  the  perineal.  Our  own  experi- 
ence leads  us  to  endorse  the  authors'  recommendation.  Surely 
it  is  useless  now  to  write  about  ligature  of  the  internal  iliac 
artery  as  a  radical  method  of  treating  hypertrophy  of  the 
prostate — a  line  of  treatment  that  would  be  undertaken  only 
b}'  a  lunatic.  In  justice  to  the  authors,  they  merely  men- 
tioned the  procedure,  but  do  not  recommend  it ;  but  to  men- 
tion it  at  all,  unless  to  strongly  condemn  it,  is,  in  our  opinion, 
wrong.  Similarly,  we  think  it  a  mistake  to  mention  "  injection"' 
as  a  line  of  treatment  for  varicocele.  True,  only  five  lines  are 
devoted  to  it,  but  in  re\'ising  a  l)Ook  this  method,  which  is  now 
relegated  to  antiquity,  should  surely  b.?  deleted  and  left  to 
obhvion. 

Subcutaneous  ligature  is  the  o])erati()n  of  choice  of  the 
authors  for  varicocele,  while  the  injection  method  of  treating 
liydrocele  of  the  tunica  vaginalis  is  the  procedure  recommended 
by  them.  Both  methods  are  very  fully  described,  but  the 
open  metliods  of  treating  these  conditions  have  but  a  few 
lines  devoted  to  their  description — certainly  not  more  than 
one-sixth  to  one-third  of  the  sj)ace  devoted  to  the  methods 
recommended  is  devoted  to  thesi?  radical  ])rocedure3  by  the 
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authors.  Most  British  surgeons  would  prefer  to  see  this 
order  reversed. 

The  word  "incised,"  seven  lines  from  the  top  of  page  41, 
should  read  "  excised." 

On  the  whole,  we  can  confidently  recommend  the  hook  as 
sound  and  worthy  of  perusal.  The  illustrations  are  all  that 
can  be  desired. 


Saunders'  Year-Book  of  Medicine  and  Surgery :  being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  branches  of  Medicine  and  Surger}-,  drawn 
from  Journals,  Monographs,  and  Text-books  of  the  leading 
Authors  and  Investigators.  Under  the  general  editorial 
charge  of  George  M.  Gould,  M.D.  Surgery.  London 
and  Philadelphia  :    W.  B.  Saunders  &  Co.     1903.    Pp.  671. 

This  work  is  now  so  well  known  that  it  is  merely  sufficient 
for  us  to  mention  that  the  volume  for  this  year  has  come  to 
hand,  and  is  fully  equal  to  those  issued  in  preceding  years. 
The  same  excellence  is  maintained.  There  is  not  only  an 
epitome  of  everything  that  has  appeared  in  print  on  surgery 
generally,  or  its  special  branches,  during  the  past  year  worth 
recording,  but  an  editorial  criticism  made  by  one  of  the 
editor's  capable  collaboratoi-s  is  often  added. 

The  Development  of  the  Human  Body :  A  Manual  of  Humxin 
Embryology.  By  J.  Playfair  M'Murrich,  A.M.,  Ph.D. 
London :  Eebman.    1903.    Pp.  527. 

Ls'  his  preface  the  author  rightly  observes  that  "  the  great 
key  to  the  significance  of  the  structure  and  relation  of  organs 
is  their  development."  In  fact  it  is  only  by  a  constant  refer- 
ence to  the  study  of  embryolog}'  that  anatomy  becomes  a 
science,  and  ceases  to  be  a  mere  collection  of  disjointed  facts. 
Therefore  we  welcome  heartily  the  appearance  of  a  really 
good  book  on  human  embryology,  adapted  for  the  use  not  only 
of  those  who  are  professional  emljryologists,  but  of  students 
and  those  of  riper  age  who  desire  to  know  the  present  condi- 
tion of  this  rapidly  advancing  branch  of  knowledge.  Of 
course,  such  a  work  must  be  mainly  a  compilation,  but  a 


M'MURRICH — Development  of  the  Human  Body.      123 

compilation  by  a  master  who  knows  how  to  arrange  his  facts 
and  give  to  ea';h  its  due  relative  importance  is  of  great  value, 
as  everyone  will  admit  who  reads  the  book  before  us.  Among 
its  many  merits  we  may  point  out  the  following.  It  is  concise, 
for  although  it  runs  to  upwards  of  five  hundred  pages,  the 
print  is  large  and  the  270  well-chosen  and  IjeautifuUy  executed 
dra^^'ings  Avith  which  the  pages  are  adorned  take  up  a  good 
deal  of  the  space.  The  descriptions  are  singularly  lucid  and 
intelligible  ;  and  the  author,  although  a  professor  on  the 
other  side  of  the  Atlantic,  has  written  his  book  in  English 
and  not  in  American,  for  which  he  will  receive  the  thanks  of 
his  readers  in  this  hemisphere. 

The  work  is  divided  into  two  parts,  dealing  respectively 
with  general  development  and  organogeny.  In  the  first 
part  the  spermatozoon  and  ovum,  fertilisation,  segmentation, 
formation  of  the  germinal  layers,  the  development  of  the 
external  form  of  the  embryo,  the  medullary  groove,  notochord 
and  mesodermic  somites,  and  the  yolk  stalk,  belly  stalk  and 
foetal  membranes  are  described  ;  while  in  the  second  part  the 
development  of  the  different  systems  is  considered  in  a  series 
of  chapters.  An  interesting  final  chapter  treats  of  post-natal 
development.  Here  we  find  a  record  of  the  great  alteration 
which  takes  place  in  the  geometrical  shape  of  the  body  after 
birth,  some  parts  undergoing  a  diminution  in  size  relative 
to  the  entire  bod}^,  others  a  relative  increase.  Tables  are  given 
showing  that  the  rate  of  growth,  both  of  the  embryo  before 
birth  and  of  the  child  after  birth,  is  very  variable — a  diminu- 
tion taking  place  from  the  eleventh  to  the  thirteenth  year, 
and  an  increase  about  the  sixteenth.  The  ages  at  which  these 
variations  occur  is  somewhat  earlier  in  girls  than  in  boys, 
as  is  evident  when  the  annual  increase  of  weight  is  ex})ressed 
in  curves.  Of  the  organs,  some — such  as  the  liver,  thymus, 
thyroid,  suprarenals,  spleen,  nerve  centres — undergo  a  relative 
diminution  in  weight  as  compared  with  that  of  the  bodj^ 
while  the  skeleton,  and  particularly  the  muscles,  undergo  a 
relative  increase,  and  the  digestive  tract  cind  lungs  remain 
unchanged.  The  alterations  in  the  spinal  curves,  in  the  shape 
of  the  pelvis,  thorax,  and,  above  all,  of  the  skull,  are  well 
although  briefly  described.  A  short  but  well-selected  biblio- 
graphical list  is  given  at  the  end  of  each  chapter,  and  there 
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is  a  good  index.     Tlie  bringing  out  of  the  Ijook  is  unexcep- 
tionable. 


Contribution  a  la  Pathogcnie  et  au  Traitment  de  VEpilepsie. 
Par  M.  le  Dr.  E.  LAMBorrE.  Bruxelles:  Hayez.  1903. 
Pp.  29. 

Thls  lively  and  eminently  readal^le  essay  was  sent  in  in  answer 
to  the  following  question.  })roposed  by  the  Royal  Academy  of 
Medicine  of  Belgium  : — "  Elucidate  l)y  clinical  observation, 
and.  if  necessary.  Ijy  pathogenic  and  therajjeutic  exjjeriments, 
thseases  of  the  central  nervous  system,  and  principally  epilepsy." 
The  work  of  Dr.  Lambotte  was  awarded  a  j^rize  of  500  francs, 
and  is  published  Ijy  the  Academy. 

We  cannot  follow  the  author  ste]3  by  step  through  his 
])aper.  Ijut  we  must  confine  oureelves  to  saying  that  every- 
thing tends,  in  his  ojjinion,  to  show  that  epilepsy  is  due  to 
increased  intracranial  pressure,  and  that  if  this  pressure 
could  Ije  permanently  removed  the  tits  would  cease.  The 
temporary  good  effects  Avhich  follow  removal  of  portions  of 
the  bone  of  the  skull  are  shown  to  be  due  really  to  the  relief  of 
]3ressure,  and  not  to  any  other  element  in  the  operation. 
That  the  fits  recur  is  explained  Ijy  the  return  of  pressure 
which  follows  the  cicatrisation  of  the  soft  parts  ;  and  when 
the  bone  is  replaced  the  soft  tissue  formed  between  the  edges 
of  the  bone  tends  to  draw  down  the  rejjlaced  portion  of  the 
ci'anium  and  to  diminish  again  the  siz?  of  the  cranial  cavity. 
To  obviate  this  he  jjroposes  to  remove  very  large  ]jortions  of 
Ijone,  even  the  entire  cranial  vault,  and  to  insert  metallic 
pieces  between  the  cut  edges  so  as  to  prevent  the  retraction. 
He  describes  a  very  mteresting  cause  of  increased  pressure 
which  he  has  frequently  met  with  in  cases  of  epilepsy  which 
he  has  trephined.  This  is  an  accumulation  of  fluid,  not 
colourless,  and  situated  in  the  subarachnoid  sjjace,  Ijut 
yellowish,  and  lying  in  the  arachnoid  sac.  This  is.  therefore, 
manifestly  not  normal  cereljro-spinal  fluid,  but  serum,  and  the 
condition  of  the  arachnoid  is  here  similar  to  that  of  the  tunica 
vaginahs  in  hych-ocele. 

The  removal  of  this  fluid  causes  cessation  of  the  epileptic 
attacks,  which,  however,  recur  when  the  trepan  wound  heals, 
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but  again  (lisa])j)ear  if  the  aci-uniulating  liuid  is  removed  by 
puncture,  to  again  suj^ervene  on  the  re-accumulation  of  the 
exudation.  For  the  treatment  of  these  cases  the  writer  jiro- 
poses  to  insert  one  end  of  a  thread  into  the  cavity  while  the 
other  end  lies  in  the  sul)Cutaneous  tissue.  The  thread  acts  as 
a  drain,  conveying  the  Huid  from  the  arachnoid  sac  Avhere  it 
is  secreted  into  the  areolar  tissue,  from  which  it  can  readily 
1)3  aljsorljed.  He  has  i)ractised  this  ojjeration  in  one  case  in 
which  the  results  are  so  far  good,  since  the  patient,  who  wa:; 
previously  jjunctured  with  only  very  transitory  advantage, 
has  now  Ijeen  for  live  months  ^^■ithout  any  attack.  That 
this  method  is  capaljle  of  application  to  effusions  into  otiier 
serous  sacs  is  evident. 

How  far  the  author's  views  and  methods  of  treatment  are 
sound,  time  only  can  tell,  but  there  can  be  no  doubt  that  he 
has  put  Ijoth  forward  in  an  interesting  and  attractive  form 
in  this  essav. 


The  Edinburgh  Medical  Jonntdl.  Edited  Ijy  (i.  A.  GiBSOX. 
M.D.,  F.R.C.P.  Ed.  ;  and  Alexis  Thomson.  M.D., 
F.R.C.S.  Ed.  Xew  Series.  Vol.  XHI.  Edinburgh  and 
London:  Young  J.  Pentland.    1903.     8vo.     Pp.  vi  +  r)72. 

With  their  usual  courtesy  the  editors  and  the  publishers  of 
this  excellent  "  Monthly  "  have  presented  to  us  a  bound  copy 
of  the  latest  volume  published.  All  we  need  say  is  that 
Volume  XIII.  of  the  Xew  Series  fully  sustains  the  high  reputa- 
tion of  this  old-established  Medical  Journal. 

Just  now  Dr.  Aitchinson  Rol)ertson's  article  on  the  ''Local 
Distribution  of  Cancer  in  Scotland  "  Avill  be  read  with  keen 
interest.  The  second  series  of  Dr.  Li.  A.  Giljson's  lectures 
on  the  "X'ervous  AiTections  of  the  Heart,"  delivered  before 
the  Royal  College  of  Pliysicians  of  Edinljurgh,  also  tinds  a 
place  in  this  volume.  There  is  also  a  thoughtful  pai)er  on 
the  "  Selection  of  Cases  of  Pulmonary  Tul^erculosis  for  Sana- 
torium Treatment,"  by  I  )r.  T.  X.  Kelynack.  Assistant  Physician 
to  the  Mount  Vernon  Hospital  for  Consumption  and  Diseases 
of  the  Chest.  London.  One  passage  from  this  paper  is  well 
worth  (pioting.  Dr.  Kelynack  writes:  "  liy  extravagant 
advocacv,  unreisoning  contidence.  and  the  want  of  proper 
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care  in  the  selection  of  suitaljle  cases,  the  best  method  known 
to  medical  science  for  the  effectual  treatment  of  consumption 
is  in  danger  of  being  discredited,  and  already  there  are  signs 
that,  in  some  quarters,  the  faith  and  the  support  of  the  public 
are  waning." 

In  the  departments  other  than  that  devoted  to  "  Original 
Communications,"  this  volume  is  also  up  to  the  standard. 


Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.  By  Doctor  Johannes  Sobotta,  of  the 
University  of  Wiirzburg,  Bavaria.  Edited,  with  extensive 
additions,  by  G.  Carl  Huber,  M.D.  ;  Junior  Professor  of 
Anatomy  and  Director  of  the  Histologic  Laboratory  at  the 
University  of  Michigan.  Authorised  Translation  from  the 
German.  With  171  Illustrations  on  80  Lithograpliic 
Plates,  and  68  Text  Illustrations.  Philadelphia  and 
London  :   W.  B.  Saunders  &  Co.     1903.     8vo.    Pp.  248. 

In  his  "  Atlas  und  Grundriss  der  Histologic  und  mikro- 
skopischen  Anatomic  des  Menschen,"  Dr.  Sobotta,  of  the 
University  of  Wiirzburg,  Bavaria,  succeeded  in  combining 
numerous  well-chosen  and  accurate  illustrations  with  a  con- 
cise explanatory  text,  so  as  to  make  his  work  both  an  atlas 
and  a  text-l^ook.  It  is  now  presented  to  Enghsh  readers 
through  the  enterprise  of  Messrs.  W.  B.  Saunders,  and  with 
the  invaluable  aid  of  Dr.  G.  Carl  Huber,  the  Director  of  the 
Histological  Laborator}^  of  the  University  of  Michigan,  and 
of  Dr.  L3'dia  M.  De  "Witt,  to  whom  was  entrusted  the  task  of 
translation  from  the  original  German. 

The  illustrations  comprise  eighty  lithograpliic  plates, 
which  have  been  reproduced  with  the  aid  of  over  tliirty 
colours,  and  sixty-eight  figures,  reproduced  by  means  of 
photomechanical  methods.  The  preparations  were,  in  the 
first  instance,  photographed  under  the  same  magnification  as 
that  under  which  they  were  drawn.  The  photographs  were 
then  used  as  a  basis  for  the  drawings.  Outline  drawings, 
even  to  the  finest  details,  were  traced  on  tracing-paper,  and 
then  transferred  to  drawing  paper.  This  method  insures 
accuracy  in  magnification,  and  obviates  distortion,  while  the 
photograph  serves  as  a  control  picture  during  the  preparation. 
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of  the  drawing.  Nearly  all  the  illustrations  in  the  volume 
were  made  under  relatively  low  magnifications,  such  as  are  used 
by  students  in  the  general  microscopic  courses.  Man}'  of 
the  figures  portray,  under  very  low  magnifying  powers,  a 
general  view  of  entire  organs  or  parts  of  organs,  so  enabling 
the  student  to  grasp  in  a  more  accurate  mental  picture  the 
relations  of  the  component  structures  of  the  several  organs. 

It  is  grimly  stated  in  the  Editor's  preface  that  most  of  the 
illustrations  were  made  from  sections  prepared  from  human 
tissues  obtained  from  "  individuals  who  had  been  executed." 
The  tissues  employed  may  therefore  be  regarded  as  fresh  and 
normal  in  every  respect.  Nearly  all  the  microscopic  prepara- 
tions were  made  by  Sobotta. 

The  scheme  of  the  work  is  simple.  The  first  part,  extending 
to  something  over  GO  pages,  describes  the  histology  of  cells 
and  tissues — the  latter  embracing  epithehal,  supporting  or 
connective,  muscle  and  nervous,  tissues.  The  second  part  is 
concerned  with  the  microscopic  anatomy  of  the  several 
organs — the  skeletal  system,  the  organs  of  the  muscular, 
nervous,  vascular  (blood  and  lymph),  digestive,  urinary, 
reproductive  (male  and  female),  and  respiratory  systems ; 
the  skin  and  the  special  sense  organs. 

A  mead  of  praise  is  due  to  Dr.  Lydia  M.  De  Witt  for  the 
manner  in  wliich  she  has  executed  the  difficult  task  of  trans- 
lation into  good  and  smooth-running  English.  A  co]jious 
index  concludes  the  work,  which  is  one  that  will  undoubtedly 
make  its  mark  in  English-speaking  countries. 

Diseases  of  the  Skin  :  an  Outline  of  the  Principles  and  Practice 
of  Dermatology.  By  Malcolm  Morris,  Consulting  Surgeon 
to  the  Skin  Department,  St.  Mary's  Hospital,  London  ; 
Corresponding  Member  of  the  K.  K.  Gesellschaft  der  Aertze 
in  Wien  ;  Honorary  Memloer  of  the  Wiener  dermatologische 
Gesellschaft  and  of  the  Societe  francaise  de  Dermatologie. 
With  2  Coloured  Plates  and  58  Plain  Figures.  New  Edition. 
London,  Paris,  New  York  and  Melbourne :  Cassell  &:  Co., 
Limited.  MCMHL  P]).  G42. 
We  cordially  welcome  the  appearance  of  a  new  edition  of 
tliis  excellent  manual  on  skin  diseases.     When  noticing  the 
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first  edition  in  the  nuniljer  of  this  Journal  for  February. 
189-4.  we  obser\ed  that  the  Ijook  was  "  the  handiwork  of  an 
acknowledged  master  of  the  subject  with  which  he  has  under- 
taken to  deal."  and  we  now  (as  we  did  then)  congratulate 
the  author  most  A^'arnllv  on  the  satisfactory  result  of  his 
efforts  to  jjroduce  a  readable,  reliable  and  concise  text-book 
on  one  of  the  most  important  group  of  diseases  to  which  the 
human  frame  is  prone. 

In  these  pages  medical  students  and  practitioners  alike  will 
find  a  clear  and  gra})hic  description  of  the  several  cutaneous 
affections,  wliile  endless  hints  as  to  treatment  will  be  found 
throughout  the  book.  In  this  connection.  Hi*.  Malcolm 
Morris  points  out  that  the  index  has  been  considerably  enlarged 
with  the  object  of  enabling  the  reader  to  see  at  a  glance  the 
main  lines  of  treatment  available  in  a  given  disease. 

The  work  is  Avell  illustrated  by  two  coloured  plates  and 
fifty-eight  ]Dlain  figures.  The  plates  show  the  various  fungi 
of  ringworm  and  a  number  of  the  micro-organisms  which 
jjlay  an  important  part  in  the  jietiology  of  skin  diseases. 
Several  new  illustrations  have  been  added  to  those  which 
appeared  in  former  editions,  and  for  some  of  these  the  author 
expresses  liis  acknowledgments  to  Dr.  Gilchrist,  of  Baltimore, 
and  Dr.  Arthur  ^Vliitfield.  of  London. 

At  this  time  of  clay,  when  the  reputation  of  this  manual 
is  so  fully  established,  it  is  not  necessary  to  go  at  any  length 
into  the  contents  of  the  book.  There  are  a  few  jjoints,  how- 
ever, which  call  for  notice  or  comment.  In  a  brief  account 
of  the  ])art  played  by  protozoa  in  causing  definite  diseases  in 
man  and  in  the  lower  animals.  Mr.  Malcolm  Morris  refere  to 
the  so-called  "  molluscum  bodies  "  and  ''  cancer  bodies,"'  which 
have  certain  resemblances  to  encysted  protozoa.  ^Ir.  Morris 
states  that  the  question  is  not  settled,  but  he  considere  that 
the  balance  of  evidence  is  still  in  favour  of  those  who  hold 
that  the  molluscum  and  cancer  "  bodies  "  are  the  result  of 
exceptional  pathological  changes  within  the  cells  themselves 
(page  10). 

Surely,  there  is  a  slip  at  the  top  of  jjage  02.  where  the 
composition  of  Ihle's  paste  is  said  to  be  ichthyol,  lanolin, 
vaselin,  zinc  oxide,  and  powdered  starch.  It  is  resorcin,  not 
ichthyol,  which  is  the  most  active  agent  in  this  useful  pre- 
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paratioii.  We  do  not  deny  that  ichtliyol  would  be  a  most 
servicealjle  suljstitute  for  resorciu,  for  we  have  had  practical 
])roof  of  its  efficacy. 

On  the  vexed  questions  of  the  jvtiology  of  lejjrosy  and  the 
i-elation  of  "  yaws  "  to  sy])hihs,  Malcohn  Morris  dissents  from 
the  views  held  and  advocated  by  Jonathan  Hutchinson. 
Thus,  at  page  490,  he  ol)serves  :  "  As  regards  fish  in  parti- 
cular, there  is  aljundant  proof  that  jiersons  may  contract 
lejirosy  Avho  have  never  had  the  oi)portunity  of  eating  fish."' 
Again,  at  page  500,  he  says  :  "  It  has  been  contended  In- 
some  authorities  that  yaws  is  a  form  of  syphilis,  modified  l)y 
race  and  cHmate,  but,  though  it  presents  many  ])oints  of 
analogy  with  syphilis,  I  am  inclined  to  agree  A\ith  Rat  and 
others,  vrho  have  had  extensive  ojjportunities  of  studying 
the  disease  cUnically,  that  on  the  whole  the  Ijalance  of  evidence 
is  against  its  being  syijhilis.*'  He  admits  that  further  j^atho- 
logical  research  is  required  to  settle  the  question. 

in  conclusion,  we  have  much  ]3leasure  in  reconuiiending 
Mr.  Malcolm  Morris's  concise  yet  comprehensive  "  Outline  "" 
(;is  he  modestly  terms  it)  of  the  Principles  and  Pi"actice  of 
iJermatology  to  all  who  desire  to  make  themselves  conversant 
with  the  sul)ject. 


Memoirs  and  Letters  of  Sir  James  Paf/ct.  Edited  iDy  Stephen' 
]'aget,  one  of  his  sons.  With  a  Portrait.  Third  Echtion 
(Eighth  Imjiression).  With  a  P()stscri})t  Ijy  Sm  Thomas 
Smith.  London,  New  York  and  Bombay :  Longmans, 
Green  &  Co.     1903.    8vo.    P]).  405. 

We  owe  our  readers  an  a]Dology  for  not  ha\ing  sooner  draw  !i 
their  attention  to  ihis  delightful  book.  It  is  as  instructixe 
as  it  is  interesting.  As  the  title  indicates,  the  A\ork  consists 
of  two  parts — the  first,  an  autobiogra])hy  ;  the  second,  a 
J)iography  written  by  a  loving  yet  an  imjjartial  hand. 

The  "Memoirs,"  which  make  up  the  hrst  ]>art  of  the  book. 
Mere  written  by  Sir  James  ]*aget  himself  in  the  years  18S(» 
to  1885.  Mr.  Stephen  Paget  explains,  in  the  preface  to  the 
hrst  edition,  i)ublished  in  1901,  that  they  tell  chieHy  of  Sii- 
James  Paget "s  early  life.  Six  chaj.iters  are  given  to  the  years 
1814-1851,  and  only  one  chai)ter  to  late"  years.     A  "  com- 
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mentary "  on  each  chapter  has  been  added  l3y  the  editor, 
who  has  also,  in  tlie  second  Part,  completed  the  story  of  the 
life  of  one  of  ihe  ablest  surgeons  and  most  erudite  and  eloquent 
members  of  the  Medical  Profession  of  any  age  or  any  country. 
It  may  not  be  generally  known  that  James  Paget  had  a 
hard  uphiU  fight  for  many  years  before  he  entered  upon  that 
grand  professional  career  of  which  his  countrymen  are  so 
justly  proud.  The  story  of  his  struggles  and  final  "s-ictory  is 
grajDhically  told  in  this  charming  book,  which  should  be  read 
by  every  medical  student  and  practitioner.  Thanks  to  the 
enterprise  of  the  famous  publishing  firm  of  Messrs.  Long- 
mans, Green  &  Company,  the  volume  can  be  purchased  at  a 
trifling  cost.  The  price  of  the  present,  the  third,  edition  is 
six  shillings  net. 


Catechism  Series.  Pathology.  Part  II.  Pp.68.  Pathology. 
Part  III.  Pp.62.  Physiology.  Part  III.  Second  Edition. 
Pp.  80.    Edinburgh  :   E.  &  S.  Livingstone.     1903. 

It  will  interest  those  medical  students  who  are  about  to 
present  themselves  for  examination  to  learn  that  these  parts 
of  the  well-known  "  Catechism  Series "  have  recently  been 
pulilished.  We  have  so  often  referred  to  Messrs.  Livingstone's 
Students'  Catechism  that  we  have  only  to  say  that  the  neatly 
printed  httle  books  which  compose  the  series,  and  which  may 
now  be  counted  by  tens,  no  doubt  fulfil  a  useful  mission. 
But  is  the  information  imparted  l3y  them  alwa5^s  adequate  ? 
To  take  a  single  instance.  In  the  section  on  "  the  Glycogenic 
Function  of  the  Liver  "'  (Physiology,  part  3,  pages  4  to  9 
inclusive)  the  only  allusion  to  the  relation  of  the  pancreas 
to  dialDetes  melUtus  is  contained  in  the  bald  statement  that 
tliis  condition  may  (among  many  other  causes)  Ije  produced 
'■  by  excision  of  the  pancreas.'' 

Etudes  sur  la  Contraction  tonique  du  Muscle  strie  et  ses 
Excitants.  Par  Mdlle.  J.  Ioteyko.  Bruxelles :  Hayez. 
1903.    Pp.  100. 

This  essay,   published  by   the  Belgian   Eoyal   Academ}^  of 
Medicine,  maintains  the  theory  that  in  muscle,  not  only  the 
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anisotropic  substance  is  contractile,  Ijut  also  the  sarcoplasma 
or  isotropic  substance,  and  that  while  the  mode  of  contraction 
of  the  former  is  short  and  abrupt  and  followed  by  rapid  relaxa- 
tion, that  of  the  latter  is  slow,  sustained,  and  succeeded  by  a 
much  slower  and  more  gradual  elongation.  The  relative 
proportion  of  these  two  substances  is  different  in  the  different 
kinds  of  muscle,  white,  red,  and  unstriped,  in  which  the 
proportion  of  sarcoplasma  undergoes  a  progressive  increase, 
and  the  tonicity  of  contraction  increases  accordingly. 

There  are  many  agencies  by  which  the  motor  properties  of 
the  sarcoplasma  of  striated  muscle  may  be  increased,  such  as 
veratrin,  anaesthetics,  ammonia,  and  some  salts  ;  we  then 
obtain  on  stimulation  a  double  contraction,  the  first  being 
short  and  due  to  the  striated  substance,  the  second  long  and 
sustained,  due  to  the  sarcoplasm.  While  the  galvanic  current 
acts  on  the  anisotropic  substance  of  muscle  only  when  it 
varies  in  intensity,  as  at  closure  or  opening,  the  sarcoplasm 
is  excited  during  the  whole  time  of  passage  of  the  current, 
hence  very  short  currents,  as  induction  shocks  have  much 
less  effect  on  it  than  the  continuous  current. 

But  while  isolated  induction  shocks  produce  but  little  effect 
on  the  sarcoplasm,  tliis  becomes  excitable  by  a  repetition 
of  such  stimuli,  either  tetanising  or  applied  at  regular  intervals. 
This  is  due  to  what  the  authoress  calls  latent  addition,  and 
explains  the  phenomenon  of  what  is  known  as  the  "  staircase," 
when  a  series  of  single  stimuli  is  applied.  That  this  is  due 
to  the  sarcoplasma  and  not  to  the  anisotropic  substance  is 
shown  by  the  elongation  of  each  twitch,  which  is  for  many 
reasons  clearly  not  due  at  this  stage  to  fatigue.  Not  only  are 
chemical  and  electrical  stimuli  capable  of  calling  out  the 
tonicity  of  a  muscle,  but  tliis  can  be  excited  by  mechanical 
stimuli,  as  shown  by  the  idio-muscular  contraction  of  Schiff. 
The  contracture  of  Tiegel,  or  that  tonic  shortening  which 
is  sometimes  noticed  in  a  muscle  when  it  is  submitted  to  a 
series  of  induction  shocks,  is  not  the  result  merel  of  the 
electric  stimulation.  It  occurs  at  the  connnencement  of  the 
stimulation,  and  often  gives  way  later  on  to  an  actua^  elonga- 
tion of  the  muscle.  It  is  seen  only  in  Spring  frogs  \\\\  >  have 
not  recovered  from  the  effects  of  their  Winter  slee[).  During 
hibernation  toxic  products  of  metabolism  a'jcunudate  in  the 
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muscles,  and  act  on  them  like  veratrin.  and  like  this  drug 
raise  the  excitalDility  of  the  sarcoplasm  so  as  to  make  it  respond 
to  induction  shocks.  That  the  phenomenon  is  not  due  to 
cold  is  shown  by  the  writer,  \\\\o  A^as  aljle  to  obtain  it  in  July 
in  frogs  who  had  iDeen  kept  in  ca])tivity  since  the  winter. 

The  contracture  of  fatigue  occurs  later  on  in  the  course  of 
the  stimulation,  and  is  also  due  to  the  action  on  the  sareo- 
plasma  of  toxic  mattere  engendered  by  the  contracting  nuisde. 
But  while  this  is  a  normal  phenomenon,  the  contracture  of 
Tiegel  is  pathological. 

A  number  of  ingenious  experiments  are  descrilDed.  by  which  it 
is  shown  that  veratrin  acts  on  the  muscle  and  not  on  the 
nerve.  Even  that  action  which  supervenes  after  some  time 
when  the  cut  end  of  the  nerve  of  a  nerve-muscle  preparation 
is  dipped  into  a  solution  of  veratrin,  is  shown  to  Ije  due 
to  a  passage  of  the  i)oison  along  the  nerve  to  the  contractile 
muscle. 

By  experiments  made  on  muscles  poisoned  Ijy  ^•eratrin  a 
complete  independence  is  demonstrated  Ijetween  the  initial 
short  contraction  of  the  anisotropic  substance  and  the 
secondary  slower  contraction  of  the  sarcoplasma.  By  this 
means  the  longer  latent  period,  the  less  amphtude,  the  longer 
dm-ation.  and  the  more  extended  form  of  the  latter  contraction 
can  be  well  stucUed.  The  sarcoplasm  is  less  excitable  but  more 
resistant  to  fatigue  than  is  the  anisotropic  sutetance. 

Even  in  the  pale  striated  muscles  indications  of  rhythmic 
contractions  are  sometimes  seen,  such  as  those  wliich  occur  in 
the  heart,  and  to  a  less  degree  in  red  and  smooth  muscle. 
These,  however,  are  noticed  only  when  the  pale  muscle  is 
submitted  to  sarcoplasmatic  excitants,  as  veratrin,  in  closmg 
tetanus  and  durmg  the  contraction  of  Tiegel. 

The  similarities  and  differences  between  the  normal  tonic 
contraction  and  the  idio-muscular  contraction  of  Schiff  are 
pointed  out.  In  the  former  the  propagation  of  the  wave  of 
contraction  is  very  slow,  while  in  the  latter  the  wave  does  not 
travel  at  all,  but  is  stationary.  This  occurs  in  anaemic, 
fatigued  and  dying  muscle,  and  is  followed  immediately  by 
rujor  mortis. 

Xormally  the  tonicity  of  the  muscle  is  kept  up  Ijy  minimal 
continuous   stimuU   reaching   it   through   the   nerves.    The 
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more  powerful  abrupt  discharges,  which  call  out  the  voluntary 
contractions,  act  on  botli  i)arts  of  the  muscle. 

Attention  is  directed  to  the  advantaj^e  which  the  muscle 
derives  from  this  tonic  contraction  in  its  normal  action, 
and  to  the  part  which  tonicity  jilays  in  many  abnormal  forms 
of  contraction,  as  in  cases  of  neurasthenia  and  hysteria 

This  essay,  which  is  evidently  the  outcome  of  nuich  labour, 
is  a  valuable  contribution  to  the  jjhysiology  of  muscle.  It 
is  A^ritten  in  an  agreeable,  intelligible  style,  and  the  text  is 
illustrated  In'  many  very  successful  graphic  records.  It 
(;oncludes  with  a  good  Ijiljliography. 


Index  Medicus.  A  Monthly  Classified  Record  of  the  Current 
Medical  Literature  of  the  World.  Second  Series.  Robert 
Fletcher,  M.D..  and  Fieldixg  H.  (Iarrtsox,  M.D.,  Editoi-s. 
Vol.  I.  Nos.  1,  2  and  3.  January,  February  and  March, 
1903.  Puljlished  by  the  Carnegie  Institution  of  Washington . 
Rockwell  and  Churchill. 

Ix  common  with  all  who  have  the  interests  of  Medical  Litera- 
ture at  heart  we  hail  with  great  satisfaction  the  reappearance 
of  the  "  Index  Medicus."  It  is  a  ))ublication  which  should 
never  have  Ijeen  allowed  to  lai:)se,  and  it  will  Ije  a  grave  blot 
on  the  fair  fame  of  the  Medical  Profession  if  a  like  fate  should 
befall  the  second  series,  of  which  the  first  three  numbere  lie 
upon  our  desk.  Yet  rumour  has  it  that  the  su])port  so  far 
given  to  the  venture  lias  Ijeen  hidf-hearted  a\id  quite 
im worthy  of  the  merits  of  the  publication. 

In  a  note  to  the  subscribers  Dr.  Robert  Fletcher,  th^ 
Editor-in-Chief,  ex])lains  that  the  delay  in  issuing  the  firet 
number  of  the  new  series  of  the  "  Index  Medicus  "  has  been 
unavoidable.  The  j^rinters  found  it  necessary  to  procure  an 
entire  new  supjily  of  tyi)e.  such  as  a  journal  reiH-esentincr 
from  fifteen  to  t^^•enty  languages  requires.  A  \ery  large 
proportion  of  this  type  consists  of  special  and  accented  letters 
\\hich  had  to  l)e  made  by  hand.  The  delay  from  waiting  on 
tlie  typefounder,  though  ])rovoking,  has  resulted  in  the 
l)roduction  of  a  rather  larger  type  than  was  niade  use  of  in 
the  first  series,  and  the  clear  appearance  of  which  commends 
itself. 


134  Reviews  and  Bibliographical  Notices. 

Wliile  tliis  series  of  the  "Index  Medicus "  begins,  aa 
announced,  with  1903,  some  titles  from  foreign  journals  for 
Dec€ml)er,  1902,  many  of  which  seemed  to  indicate  continua- 
tion, have  been  included  in  the  first  number. 

Numbers  2  and  3,  for  February  and  March,  have  been 
issued  as  a  double  number,  the  material  having  sufficiently 
accumulated,  o-(i\'ing  to  the  delay  in  the  pubhcation  of  the 
January  number. 

The  classification  of  the  subject-matter  adopted  is  based, 
as  far  as  possible,  upon  the  latest  accepted  views  in  Medicine, 
the  whole  range  of  which  is  covered  in  the  Table  of  Contents. 

The  subscription  price  of  the  "  Index  Medicus  "  (to  be  paid 
in  advance)  is  five  dollars  per  annum  in  the  United  States 
and  Canada,  twenty-five  shilhngs  in  the  United  Kingdom, 
twenty-five  marks  in  Germany,  thirty  francs  in  France, 
and  thirty  lire  in  Italy.  All  communications  relating  to 
subscriptions  must  be  addressed  to  the  Carnegie  Institution 
of  Washington,  Washington,  D.C.,  United  States.  Letters 
relating  to  the  editorial  department  should  be  addressed  to 
the  Editors  of  the  "  Index  Medicus,"  Washington,  D.C. 


The  Medical  Annual.  A  Year-book  of  Treatment  and 
Practitioners'  Index.  1903.  Twenty-first  Year.  Bristolj 
John  Wright  &  Co.     London  :    Simpkin,  Marshall  &  Co, 

It  is  difficult  to  say  anything  fresh  in  praise  of  this  excellent 
hand-book  that  for  twenty-one  years  has  pj:'Oved  so  valuable 
a  year-book  of  reference  to  medical  practitioners.  It  gives 
a  true  reflection  of  the  knowledge  of  the  year,  and  the  present 
volume  gives  a  general  smnmary  of  the  year's  work. 

Wheeler  s  Hand-hook  of  Medicine  and  Therapeutics.  Second 
Edition,  Ee^ised  and  Enlarged.  By  William  R.  Jack, 
B.Sc,  M.D.,  F.F.P.S.G.  ;  Assistant  to  the  Professor  of 
Practice  of  Medicine,  Glasgow  University  ;  Physician  to 
the  Outdoor  Department,  Glasgow  Western  Infirmary. 
Echnburgh  :    E.  &  S.  Livingstone.     1903. 

We  must  congratulate  Dr.  William  Jack  on  successfully 
bringing    Dr.    Wheeler's    textbook    up    to    date    without 
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materially  departing  from  the  excellent  plan  of  the  original 
volmne.  As  might  he  expected,  the  advance  of  scientific 
medicine  during  the  decade  since  the  l^ook  first  appeared 
necessitated  Dr.  Jack  writing  afresh  the  whole  article  on 
bacteriology  and  the  study  of  infectious  diseases,  and  he 
has  accomplished  his  task  most  creditably. 


The  Pocket  Therapist :  A  Dictionary  of  Disease  and  its 
Treatment.  Being  a  Concise  Manual  of  Modern  Treat- 
ment and  an  Aid  to  Memory,  for  Students  and  Practitioners. 
By  Thomas  Stretch  Dowse,  M.D.,  F.R.C.P.Ed. ;  President 
North  London  Medical  Society  ;  Member  of  Council  and 
Secretary  for  Foreign  Correspondence,  Medical  Society 
of  London  ;  Physician  to  the  North  London  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  &c.  Third 
Edition,  Revised  and  Enlarged.  Bristol :  John  Wright  & 
Co.     1903. 

This  pocket  dictionary  is  just  about  one  of  the  best  we  have 
seen.  Li  its  411  pages  the  author  has  condensed  an  immense 
amount  of  valuable  information  of  a  practical  character. 
We  heartily  recommend  it. 


An  English   Hand-hook  to   the   Paris  Medical  School.    By 

A.  A.  Warden,  M.D.  ;   Visiting  Physician  to  the  Hertford 

British  Hospital,  Paris.     With  Prefatory  Letters  by  Lord 

Lister    and   Prof.    W.    W.    Keen.     London :    J.    &    A. 

Churchill.     1903.    Pp.  74. 

A  MINE  of  information  in  a  small  compass,  and  a  reliable 

guide  to  all  British  students  of    medicine  or  practitioners 

who  desire  to  visit  Paris  with  the  intention  of  pursuing  their 

medical  studies  in  the  famous  Parisian  School  of  Medicine. 

Under  the  name  of  each  hospital  the  author  gives  its  position 

in  the  city  and  the  means  of  reaching  it,  tlie  professors — 

physicians  and  surgeons — who  have  wards  in  it,  and  the 

days    and    hours    appointed    for    their    visits    and    lectures. 

Details  are  added  in  connection  with  museums  and  Ubraries, 

medical  societies  and  their  meetings,  the  practice  of  medicine 

in  France,  the  Pasteur  Institute,  the  Institute  of  France,  &c. 


13f>  Reviews  and  Bihliographical  Notices. 

\)v.  Warden  also  a))])encls  a  list  of  the  Kiiglish  and  American 
jjhysicians  Avho  practise  in  Paris,  and  the  addresses  of  some 
Eugflish-trained  nui'ses  and  nui-sing  institutions. 


A  PJiarmacoprria  for  Diseases  of  the  Skin.  Edited  by  .James 
Startix.  Senior  Surgeon  to  the  London  Skin  Hospital, 
Fitzrov-square.  Fifth  Edition.  Bristol :  rlohn  Wright  tS: 
Co.     1903.     Pp.  (U. 

Wk  have  noticed  A^•ith  apjjroval  former  editions  of  tliis  com- 
pact Formulary  for  Skin  TJiseases.  The  symbols  need  revision 
ill  one  or  two  of  the  prescri|3tions.  and  Avhat  is  the  English 
<  »f  the  phrase  "  Modus  O j  ad  acjute  cxxx  "  ?  We  presume 
the  meaning  is — "  In  the  proportion  of  one  pint  to  3(i  gallons 
of  water."  The  "  mistm-sp  "  are  made  up  to  a  pint,  the  dose 
in  some  instances  being  only  one  to  two  drachms  in  water. 
They  are,  therefore,  practically  "  stock  Ijotties." 


MEDICINE   IN    THE    FUTURE. 

1)K.  F.  Billings,  in  his  address  to  the  American  Medical  Associa- 
tion, said  :  "  To-day  medical  science  demands  primary  instructif»n 
tc)  fit  a  man  as  an  investigator  and  scientific  physician.  If  not 
properly  educated  he  cannot  grasp  the  great  problems  which 
medicine  presents  to-day  as  he  did  the  more  simple  clinical  facts 
which  comprised  the  art  of  medicine  and  surgery  a  few  years  ago." 

TYPHOID   FEVER    SIMULATING   CEREBRO-SPINAL   FEVER. 

.MM.  MoiZARD  and  Grenet  {Arch,  tie  Med.  des  Enfants)  report  the 
case  of  a  boy.  aged  five  years,  who  was  admitted  to  hospital  com- 
plaining of  headache,  loss  of  appetite,  sleeplessness,  cough,  and 
confined  bowels.  His  axillary  and  inguinal  glands  were  enlarged  : 
there  was  pain  and  stiffness  in  the  muscles  of  the  neck.  He 
suffered  from  dyspnoea,  and  rrdes  were  heard  on  both  sides  of 
the  thorax.  He  vomited  without  nausea,  and  he  was  unable 
to  contract  the  leg  on  the  thigh.  Lumbar  puncture  detected  no 
cellular  elements  in  the  cerebro-spinal  fluid.  The  Widal  test  was 
positive.  He  recovered  in  four  weeks.  The  diagnosis  depended 
on  the  Widal  reaction  and  the  absence  of  leucocytes  in  the  cerebrf>- 
spinal  fluid. 


LIQUOR 
COLCHICINE 
SALICYLATIS. 

(HOPKINSON'S) 


A  Specific  for  Gout  and  Rlieumatism. 


^^ 


Baiss  Brothers  §  Stcoenson,  Ctd., 

Manufacturing  Chemists  and 
Wholesale  Druggists, 

CONTRACTORS    TO    H.M.    GOVERNMENT. 

JEWRY     STREET,     LONDON. 


HOPKINSON'S 

Liq:  ColcMcinaB  Salicylatis 

Gives  Immediate  Relief  in  all  Cases  of 

RHEUMATOID    ARTHRITIS,    CHRONIC    RHEUMATISM, 

GOUT,  and    LUMBAGO. 


1 


Each  fluid  drachm  contains  j2  gfaiti  of  Salicylate 
of  Colchicine. 


A  feature  to  which  ^ve  desire  to  dra>v  special 
attention  is  that  no  depressing  effect  is  produced, 
and  the  action  of  the  kidneys  and  Uver  is  not 
affected. 

Numerous  favourable  reports  have  been  re- 
ceived from  members  of  the  Medical  Profession, 
a  few  of  which  are  appended,  and  this  prepara- 
tion created  great  interest  at  the  recent  Congress 
of  the  British  Medical  Association. 

It  is  found  impossible  to  get  the  same  result  with 
Colchicum    Wine  and  Salicylic  Acid. 


DOSE.— A    TEASPOONFUL    DILUTED,  TWICE    A 
DAY    BETWEEN     MEALS. 

PRESCRIBE — Liquor  Colchicinae  Salicyl  (Hopkinson's). 


TESTIMONIALS. 

Eastwood,  April  zcjth,  1893. 
Dear  Sirs, — I  have  now  prescribed  your  Liquor  Colchicine  Salicyl  for 
several  months  with  marked  effect  in  every  case.  Before  it  was  brought  under  my 
notice  in  the  Lancet,  I  never  prescribed  the  ordinary  remedies  with  any  confidence. 
Your  sp6cialit6,  however,  gives  me  the  utmost  satisfaction,  and  I  can  confidently 
recommend  it  to  my  brother  practitioners.  It  has  no  depressing  effect  on  the  heart. 
I  am,  dear  Sirs,  yours  faithfully, 

,  M.R.C.S.,  Enq. 

Pleasley,  Mansfield,  May  i&th,  1893. 
Gentlemen, — I  have  much  pleasure  in  testifying  to  the  great  benefit  I  have 
experienced  from  the  use  of  your  Liquor  Colchicine  Salicyl  in  my  own  case  for 
lumbago.  During  the  18  months  I  have  used  it  (for  three  separate  attacks)  it  has 
not  failed  me  once.  I  have  always  experienced  relief  within  half-an-hour  of  the 
time  of  taking  the  first  dose,  and  three  or  four  doses  have  invariably  succeeded  in 
subduing  the  attack,  and  that  without  causing  any  unpleasant  effect  whatever,  or 
even  necessitating  confinement  indoors.  I  regard  it  as  a  valuable  remedy  for  this 
and  similar  complaints.  I  shall  take  care  to  have  it  by  me  for  personal  use,  and 
shall  prescribe  it  to  my  patients. 

Yours  faithfully, 

,  M.B.,  CM.  (Univ.  Aberd  ) 

Great  Grimsby. 
Dr.  Smith  would  be  much  obliged  if  Messrs.  Hopkinson  &  Co.  will  send  him, 
for  his  own  use,  another  bottle  of  Liquor  Colchicinse  Salicyl.    He  has  derived 
great  benefit  from  it. 

London,  W.,  May  i5<A.  1893. 
Dear  Sirs, — I  have  found  your  Liquor  Colchicinae  Salicyl  of  great  value  in 
my  own  case.     I  was  soon  quite  relieved  from  pain,  after  having  been  ill  for  a  long 
time  with  rheumatic  gout.     I  have  prescribed  and  recommended  it  to  a  great  many 
people  since,  and  have  heard  good  results  in  every  case. 

Yours  truly, 

,  F.R.C.S.,  Eng. 

Extract  from  the  "  BRITISH  MEDICAL  JOURNAL." 

"  A  preparation  which  is  said  to  be  very  successful  in  the  treatment  of  Chronic 
Rheumatism,  Gout,  and  Lumbago,  is  prepared  under  the  name  of  Liquor 
Colchicine  Salicyl  (Hopkinson)  ;  60  minims  diluted  contain  ^  of  a  grain  of 
Salicylate  of  Colchicine. 


Sold  in  1  lb.,  i  lb.,  |  lb.,  and  2  oz.  bottles.         Price  16/-  8/6,  4/6, 

and  2/6  each. 

May  be  had  either  direct  from    .    . 

Baiss  Brothers  ^  steDenson,  Ctd., 

MANUFACTURING    CHEMISTS, 

4,    JEWRY    STREET,    LONDON,    E.G., 

Or  through  your  own  Chemist  or  any  Wholesale  Drug  House. 


Mist.    Bismuthi  Aromat.  (baiss) 

THIS  valuable  remedy  has  been  before  the  Medical  Profession, 
and  has  been  much  appreciated  by  them  for  the  past  28  years.  It 
is  useful  for  Dyspepsia,  Gastric  Distress,  Impaired  Digestive 
Powers,  and  Gastrodynia.  It  is  an  elegant  compound,  very 
palatable,  retained  by  the  most  enfeebled  patient,  and  has  no  pre- 
cipitate. The  component  parts  are  on  every  label — it  is  no  secret 
formula.  Each  teaspoonful  contains  i^  minims  Acid  Hydrocyanic 
B.P.,  ^  grain  Morphia,  6  minims  Tinct.  Nucis  Vom.  with 
Bismuth,  in  its  most  efficacious  form  and  Chloroform. 

Dose.— One  fluid   drachm. 

Sold  in  1  lb.  bottles  4/=,  2  lb.  bottles  7/9, 4  lb.  bottles  15/»each 

PRESCRIBE— Mist.  Bismuthi  Aromat.  (Baiss). 


Mist.   Bismuthi     .     . 

.    .    Aromat.   c  Pepsi na. 

(BAISS) 

Is  identical  with  above  preparation,  with  the  addition  of  2  grains 
Pure  Pepsin  Porci  in  each  fluid  drachm. 

Dose.— One  fluid    drachm. 

Sold  in  1  lb.  bottles  4/6, 2  lb.  bottles  8/6, 4  lb.  bottles  16/-  each 


Liq.    Caulophylli    et    Pulsatillas. 

Price,  4/6  per  lb. 

A  VALUABLE   uterine   sedative   and   tonic  in  affections  of  the 
utero-genital  organs. 

Dose.— 10   to    30    minims. 


Liq.    Euonymi    et    .     . 

Cascarae    Sagradae    Co. 

Price,  6/=  per  lb. 

THE  well-known  laxative  properties  of  Cascara  in  combination 
with  Euonymin  renders  this  an  invaluable  preparation  in  hepatic 
troubles,  and  is  much  esteemed  by  the  profession. 

Dose.— i  to  1  drachm. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports,    Transactions,  and  Scientific   IntelHaence. 
♦ 

ROYAL  ACADEMY  OF  MEDICINK  IK  IRELAND. 


President— LoMBE  AiTfiiLL.   M.D.,    F.R.C.P.I. 
General  Secretary— J OHN  B.  Story,   M.B.,   F.R. C.S.I. 


SECTION  OF  STATE  MEDICINE. 

President— NiNiAN  M.  Falkiner,  M.D..  F.R.C.P.I. 

General  Secretary— F.  C.  Martley,  jNI.D.,  F.R.C.P.I. 

Fridaj/,  May  1,  1903. 

The  President  in  the  Chair. 

The  Noflficafion  of  Measles. 
Sir  Charles  A.  Cameron.  C.B..  read  a  paper  on  this  subject, 
giving  the  history  of  the  notification  throughout  the  Three  King- 
doms, showing  that  it  is  in  force  in  but  an  insignificant  number 
of  towns,  and  that  many  towns  after  adopting  it  have  since  reversed 
their  action  ;  he  recommended  that  it  should  })e  restricted  to  fix'st 
cases  of  the  disease,  when  an  epidemic  had  been  established. 

The  paper  was  discussed  by  Drs.  Day,  Kirkpatrick.  Parsons, 
Magennis,  and  Byrne,  and  Sir  C^harles  Cameron  replied. 

Method  of  Isolating  the  Typhoid  Bacillus  from  Soil,  Water,  Fa;ces, 

&c.,  with  Special  Reference  to  {and  a    Demonstration  of)  the 

New  Method  of  Drigalski  and  Conradi. 

Professor  E.  J.  McWeeney  read  a  paper  on  this  subject. 

The  author  began  by  referring  to  the  difficulties  which  were 
encountered  in  the  effort  to  demonstrate  the  typhoid  bacillus, 
owing  to  the  absence  of  specific  staining  reaction,  special  virulenct- 
for  animals,  and  appropriate  enrichment-method.  The  many 
plans  that  had  been  suggested  for  the  encouragement  of  the 
growth  of  Eberth's  bacillus  at  the  expense  of  that  of  its  saprophytic 
congeners  had  proved  ineffective.     Addition  of  antiseptics  to  ttuitl 
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media  to  wliich  the  suspected  substance  was  added  resulted  not  in 
the  exclusive  development  of  the  t^-phoid  bacillus,  but  in  the 
production  of  an  attenuated  form  of  B.  coli,  which  was  Uable  to  be 
mistaken  for  it.  The  author  had  satisfied  himself  that  when 
samples  of  bile  containing  large  numbers  of  genuine  t^^phoid  bacilli 
and  a  few  colon  bacilli  are  added  to  Parietti  bouillon  and  incubated, 
in  2i  hours  only  the  colon  bacilH  can  be  found  by  plating  out. 
The  methods  of  Holz,  Eisner  and  Piorkowski  had  proved  equally 
ainsatisfact<jry.  On  the  other  hand,  he  had  had  excellent  results 
with,  the  Drigalski  medium,  the  composition  of  wliich  was  as 
follows  : — Chopped  beef,  3  lbs.  ;  water,  2  litres  ;  mix  ;  let  stand 
till  next  day  ;  strain  off  the  flesh-water  ;  squeeze  out  the  meat ; 
boil  for  an  hour  ;  filter;  add  20  grms.  Witte's  peptone  ;  20  grms. 
nutrose  (Hochst)  ;  10  grms.  NaCl ;  boil  for  an  hour  ;  filter  ; 
add  60  grms.  agar  ;  boil  3  hours  (or  autoclave,  1  hour) ;  make 
faintly  alkaline  to  litmus  paper  ;  filter  ;  boil  an  hour.  Mean- 
while prepare  a  solution  of  litmus  according  to  Kubler  and  Tie- 
ma  nn.  boil  it  for  10  minutes;  to  260  c.c.  of  this  add  30  grms. pure 
lactose;  boil  for  15  minutes,  and  add  to  the  boiUng  agar  mecUum  ; 
shake  well,  and  restore,  if  necessary,  the  faintly  alkaline  reaction. 
Then  add  4  c.c.  of  a  hot  10  p.c.  solution  of  anhydrous  Na^COj, 
and  20  c.c.  of  a  freshly  prepared  solution  of  Crystal  Violet 
B.  Hochst  (strength  0"1  grm.  in  100  c.c.  warm  sterile  distilled  water). 
The  medium  is  now  ready,  and  a  number  of  Petri  dishes  should  be 
at  once  poured  with  some  of  it  (about  15  c.c.  in  each),  and  the  rest 
stored  in  flasks  of  about  200  c.c.  content.  The  inoculation  is  done 
by  rubbing  the  dry,  hard  surface  of  the  medium  over  with  a  bent 
glass  rod.  A  series  of  plates  should  be  rubbed  over  with  the  same 
rod  -n-ithout  recharging,  so  as  to  get  discrete  colonies.  The  author 
allows  liis  plates  to  cool  after  pouring,  MTthout  the  lid,  so  as  to 
avoid  condensation-water.  Wliile  cooling  they  are  loosely  covered 
Anth  a  piece  of  sterile  filter  paper.  Contamination  with  air  germs 
does  not  occur  owing  to  the  inliibitory  action  of  the  Crystal  Violet. 
After  inoculation  the  plates  are  incubated  18-24  hours  at  37°.  It 
is  then  quite  easy  to  recognise  the  tj-phoid  colonies  by  their  bluish 
transparent  appearance  and  small  size,  wliilst  the  B.  coU  colonies 
are  larger,  more  opaque,  often  doubly  contoured,  and  reddish. 
It  is  always  necessary  to  test  the  selected  colonies,  wliich  is  most 
quickly  done  by  rubbing  up  a  small  trace  in  a  hanging  drop  of 
higlily  dilute  typhoid  serum,  and  observing  whether  agglutination 
occurs.  In  this  way  the  bacillus  of  Eberth  can  readily  be  detected 
in  the  faeces  within  24  hours,  and  the  diagnosis  made  at  a  period 
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Avhen  the  Gruber-Widal  test  as  yet  fields  a  negative  result.  As 
the  result  of  his  own  experience  Professor  McWeeney  could  fully 
corroborate  the  statements  made  by  the  inventors  of  the  medium. 
Negative  results  were  of  little  value,  however,  unless  repeated 
examinations  were  made,  and  he  had  had  such  in  cases  verified 
as  typhoid  at  the  autopsy.  By  the  aid  of  the  method  he  had  in 
an  abnormal  case  of  typhoid  detected  the  bacillus  of  Eberth  in  the 
bile,  contents  of  duodenum,  liver,  and  kidney,  whilst  he  had  failed 
to  detect  it  in  the  contents  of  the  ileum  and  colon.  He  had  further 
found  that  the  bacilli  had  undergone  no  diminution  in  the  bile 
after  keeping  for  three  weeks  in  a  capillary  pipette,  though  in 
the  presence  of  numerous  colon  bacilli.  In  the  duodenal  and  other 
intestinal  contents,  however,  they  were  not  to  be  detected  after 
keeping  for  the  same  period.  The  very  numerous  blue  colonies 
that  developed  on  the  plates  inoculated  with  the  putrid  faeces 
appeared  to  be  B.  fcecalis  alcaligenes  of  Petruschky — at  any  rate, 
not  the  typhoid  bacillus.  He  emphasised  the  necessity  for  the 
careful  testing  of  suspicious  colonies  on  plates  from  old  putrescent 
material  before  giving  a  positive  diagnosis.  In  conclusion,  the 
speaker  described  the  striking  results  acliieved  with  the  aid  of 
tliis  medium  by  Koch  at  Trier,  where  the  bacillus  of  Eberth  was 
found  in  the  faeces  of  apparently  healthy  "  contacts,"  and  urged 
the  necessity  of  individual  study  of  each  "case  of  typhoid  and  of 
examining  the  faeces  of  "  contacts,"  and,  where  necessary,  of 
<lisinfeeting  them,  in  order  to  get  the  upper  hand  of  tliis  infectious 
disease,  as  we  have  already  done  in  the  case  of  cholera  and  plague. 
The  paper  was  discussed  by  Drs.  Falkiner,  Tichborxe  and 
Sir  Charles  Cameron,  and  Professor  McWeeney  rephed. 


SECTION  OF  PATHOLOGY. 

President— E.  J.  McWeeney,  M.D. 

Sectional  Secretary— A.  H.  White,  F.R.C.S.I. 

Friday,  May  8,  1903. 

F.  C.  Purser,  M.D.,  in  the  Chair. 

Ossification  icithin  the  Capsule  of  the  Crystalline  Lens. 
Mr.  Story  and  Dr.  Earl  exliibited  a  specimen  showing  ossifica- 
tion within  the  capsule  of  the  crystalline  lens.    The  specimen  of 
true  bone  was  found  ^^'ithin  the  capsule  of  a  partly  calcareous  lens, 
wliich   was  in  a  disorganised  globe.    The   bone   Avas  distinctly 
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connected  w-itli  the  vascular  tissues  of  the  globe,  and  pigment 
granules  were  present  in  close  apposition  to  the  bone.  Ossification 
of  the  actual  lens  is  a  physiological  impossibihty.  and  no  authentic 
case  has  ever  been  recorded. 

Hi/datids  of  Liver. 
Dr.  Earl  exhibited  two  unilocular  hydatid  cysts  from  a  liver. 
One  was  sterile,  and  each  was  about  the  size  of  a  hazel  nut. 

Liver  and  Heart  from  a  Syphilitic  Subject. 

Dr.  Dobbin  showed  these  specimens.  A  police  sergeant,  aged 
fifty-two  years,  dropped  down  suddenly  dead.  On  posf-morteiu 
examination  the  liver  and  heart  were  the  only  organs  found 
diseased.  The  liver  was  lobulated  irregularly,  hard  to  cut.  On 
section,  two  gummata,  yellowish  in  colour,  were  seen.  These 
microscopically  showed  round-celled  infiltration  and  fibrous 
tissue.  The  left  ventricle  of  the  heart  was  h^-pertrophied,  and  its 
walls  contained  gummata  ;  the  endocardium  was  thickened  and 
whitened.  The  microscope  showed  round-celled  infiltration, 
giant  cells,  and  fibrous  tissue  formation  and  obUterative  endar- 
teriitis. 

Drs.  Earl,  Travers  SmxH,  BENXErrr,  and  Kirkpatrick  spoke, 
and  Dr.  Dobbin  replied. 

Specimens. 

Dr.  Neville  exhibited  specimens  of  (a)  salpingitis  isthmica 
nodosa  ;  (b)  endothelioma  cervicis  uteri  ;  (c)  placenta  of  seven 
months  from  a  woman  ^nth  chronic  nephritis ;  (d)  uterus  with 
two  forms  of  cancer  (adeno-papilloma  of  fundus  and  adeno- 
carcinoma of  cervix)  :  and  {e)  microscopical  section  of  myxoma 
chorii. 

SECTION    OF    SURGERY. 

President— L.  Jtl.  Ormsby.  P.R.C.S.l. 

Sectional  Secretary — J.  Lentaigne,  F.R.C.S.I. 

Friday.  May  15,   190.3. 

The  President  in  the  Chair. 

Excision  of  the  Gasserian  Ganglion. 
Mr.  Gordon  made  a  communication  on  a  case  in  which  this 
operation    was    performed    for    severe    tri-facial    neuralgia.     The 
patient,  a   woman,  aged  sixty-three  years,   had  been  under  the 
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cave  of  Dr.  Cope  and  Dr.  Wallace  Beatty.  Drug  treatment 
having  failed,  the  patient  was  placed  under  Mr.  Gordons  care, 
and  he  operated  on  September  "iO,  l<J()-2.  The  woman  had 
suffered  from  the  neuralgia  for  eight  years.  At  first  the  attacks 
had  been  separated  by  intervals  of  weeks,  but  these  intervals  had 
become  progressively  shorter  until,  when  admitted  to  the  Adelaide 
Hospital,  they  occurred  every  ten  minutes,  coming  on  eitlier 
spontaneously  or  in  response  to  most  trifling  stimuli.  She  had, 
maddened  by  despair,  on  one  occasion  attempted  to  commit  suicide. 
Having  given  an  account  of  the  case,  Mr.  Gordon  proceeded  to  a 
discussion  of  the  operation.  He  slunved  a  series  of  lantern  slides, 
made  for  him  by  Professor  Scott,  to  illustrate  the  operation  both 
in  its  theory  and  practice.  The  success  of  the  operation  depended 
on  the  facts  that  the  removal  of  the  Gasserian  ganglion  wiped 
out  of  existence  the  entire  fifth  nerve,  and  regeneration  was 
impossible.  In  the  course  of  his  remarks,  Mr.  Gordon  stated 
that  as  it  was  unnecessary  so  it  was  inadvisable  to  preserve  a 
bone  flap,  in  that  the  formation  of  this  must  materially  add  to 
the  duration  of  the  operation.  In  raising  the  dura  from  the  floor 
of  the  middle  cranial  fossa,  haemorrhage  was  the  chief  cause  of 
difficulty.  This  could  be  best  met  by  plugging  the  basal  foramina. 
Preliminary  ligature  of  the  external  carotid  he  considered  futile 
and  undesirable ;  such  ligatvire  would  not  at  all  influence  haemor- 
rhage from  torn  tributaries  of  the  cavernous  sinus.  Before 
describing  the  last  step  of  the  operation,  certain  anatomical  features 
were  illustrated — e.g..  the  relations  of  the  foramina  to  one  another, 
and  the  immediate  relations  of  the  Gasserian  ganglion.  The 
sixth  nerve  and  the  cavernous  sinus  were  both  intimately  related 
to  the  ganglion  on  its  inner  side  and  also  to  its  ophthalmic  division. 
In  discussing  questions  regarding  the  extent  of  removal  advisable, 
Mr.  Gordon  expressed  himself  in  favour  of  complete  extirpation  of 
the  ganglion  with  evulsion  of  the  sensory  root.  A  fear  of  sloughing 
of  the  cornea  need  not  influence  one"s  choice  in  this  matter  ;  it  is 
quite  a  rare  complication,  and  when  it  does  occiu"  is  due  to  sepsis. 
In  his  concluding  remarks  Mr.  Gordon  referred  to  the  low  mortality 
of  the  o]>eration  in  the  experience  of  Rose  and  Horsley.  He  asked 
the  members  before  forming  an  opinion  on  the  merits  of  the  opera- 
tion to  bear  carefully  in  mind  the  gravity  of  the  disease  for  which 
it'is'undertaken,  and,  (m  the  other  hand,  to  remember  that  there 
are  good  grounds  for  the  belief  that  if  the  operation  is  successfully 
performed  the  cure  of  the  neuralgia  will  be  both  immediate  and 
permanent. 
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Mr.  Maunseli-  congratulated  Mr.  Gordon  upon  his  case  and 
asked  why  Mr.  Gordon  would  recommend  evulsion  of  the  sensory 
root  instead  of  accurate  division. 

Mr.  Goulding  asked  Mr.  Gordon  if  he  had  formed  any  opinion 
as  to  the  primary  cause  of  the  neuralgia  in  this  case,  and  if  the 
ganglion  had  been  microscopically  examined  after  its  excision. 

Dr.  Haughton  said  he  would  like  to  join  in  congratulating 
Mr.  Gordon  on  the  success  of  the  operation  and  on  his  most 
interesting  paper.  He  would  like  to  ask  if  he  made  any  X-ray 
examination  of  the  dental  region,  as  he  (Dr.  Haughton)  had  found 
several  cases  of  tic  douloureux  due  to  peripheral  origin — 
i.e.,  unerupted  teeth  in  otherwise  edentulous  jaws,  at  sixty  years  and 
over,  the  removal  of  which  completely  cured  the  condition.  He 
had  also  found  patches  of  condensing  osteitis,  present  in  some 
other  tic  douloureux  jaws,  followed  by  relief  on  removal  of  these 
patches. 

Traumatic  Aneurysm  of  the  Left  Subclavian  Artery  produced  by 
Fracture  of  the  Left  Clavicle. 
Mr.  ^ylLLIAiI  Taylor  read  the  notes  of  a  case  in  which  a  man, 
aged  sixty-two  years,  slipped  and  fell  on  his  left  shoulder,  sustaining 
thereby  a  fracture  of  the  left  clavicle  about  the  usual  situation, 
and  of  the  usual  oblique  variety,  but  which  was  complicated  by 
a  sinus  of  the  subclavian  artery  leading  to  the  development  of  a 
traumatic  aneurysm  of  that  vessel.  An  X-ray  photograph  showed 
the  nature  of  the  fracture  and  demonstrated  the  presence  of  a 
small  spiculum  of  bone  projecting  downwards,  at  right  angles 
from  the  inner  end  of  the  outer  fragment.  The  tumour  occupied 
the  lower  part  of  the  left  posterior  triangle  of  the  neck,  extended 
inwards  underneath  the  sterno-mastoid  muscle,  and  downwards 
below  the  clavicle,  overlapping  at  the  same  time  the  broken  frag- 
ments. A  bruit  was  distinctly  heard  all  over  the  tumour ;  pulsa- 
tion was  forcible  and  visible  in  the  recumbent  and  sitting  postures, 
but  scarcely  perceptible  in  the  upright  position.  There  was 
atheroma  and  a  diastolic  aortic  murmur,  but  the  urine  was 
healthy.  The  patient  being  admitted  under  Mr.  Taylor's  care 
into  the  Meath  Hospital  Avas  at  first  treated  by  absolute  rest, 
restricted  diet,  and  iodide  of  potassium  ;  but,  at  the  end  of  a  fort- 
night, it  was  evident  from  the  increase  in  size  of  the  tumour  and 
the  thinning  of  the  skin  that  rupture  was  imminent.  Operative 
treatment  was  then  undertaken,  the  idea  being  to  put  a  temporary 
ligature  on  the  first  stage  of  the  artery  after  resecting  the  inner 
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third  of  the  clavicle,  and  then  to  incise  the  tumour,  turn  out  the 
clots,  and  deal  directly  with  the  site  of  injury.  After  two  hours* 
careful  and  dangerous  dissection  in  a  space  full  of  important 
structures  and  very  much  diminished  by  the  encroachment  of 
the  thin-walled  pulsating  tumour,  the  attempt  to  ligate  the  first 
stage  of  the  artery  had  to  be  abandoned  as  utterly  impossible 
under  the  circumstances.  During  this  dissection  the  vertebral 
vein  got  wounded,  giving  rise  to  alarming  haemorrhage  for  a 
moment,  which,  however,  was  arrested  by  a  gauze  tampon.  Two 
further  lines  of  treatment  suggested  themselves — ^viz.,  either  to 
amputate  at  the  shoulder-joint  and  follow  up  the  axillary  artery, 
and  hope  in  this  way  to  find  the  site  of  injury,  or  to  incise  the 
tumour,  turn  out  the  clots,  and  endeavour  to  secure  the  injured 
vessel.  This,  with  its  obvious  dangers,  was  considered  the  better 
procedure ;  consequently,  after  resecting  the  remainder  of  the 
inner  broken  fragment,  the  tumour  was  incised,  the  clots  turned 
out,  and  the  fingers  quickly  thrust  down  towards  the  artery, 
which  was  felt  and  grasped  by  the  finger  and  thumb,  in  this  way 
arresting  the  rush  of  blood  until  the  vessel  could  be  controlled 
by  proximal  pressure  from  without.  The  clots  and  blood  were 
then  sponged  out  of  the  space,  when  the  vessel  coiUd  easily  be  seen 
with  a  small  hole  in  its  upper  and  anterior  wall,  evidently  produced 
by  the  sharp  spiculum  of  bone  shown  in  the  skiagram.  An 
attempt  to  pass  an  aneurysm  needle  round  the  vessel  now  showed 
that  the  vein  was  firmly  adherent  to  it,  and  as  any  injury  to  it 
was  considered  likely  to  necessitate  immediate  amputation,  under 
the  circumstances  it  was  necessary  to  place  forceps  on  the  vessel. 
One  forceps  was  applied  internal  to  the  opening,  one  over  the 
opening,  and  one  internal  to  it.  The  opening  seemed  to  be  in 
the  middle  of  the  third  stage,  and  there  were  no  vessels  to  be  seen 
coming  off.  The  inner  end  of  the  wound  was  sutured  and  the 
outer  plugged  with  gauze  to  steady  the  forceps,  after  wliich  the  ordi- 
nary dressings  were  applied.  The  arm  was  supported  on  pillows  and 
enveloped  in  wool.  Eecovery  was  rapid  and  uneventful.  The 
forceps  were  removed  on  the  twelfth  day,  after  which  the  wound 
quickly  closed.  The  temperature  never  rose  above  normal.  As 
far  as  Mr.  Taylor  could  find  from  an  extensive  perusal  of  the 
literature  of  the  subject  for  the  past  century,  in  both  the  English 
and  French  languages,  he  could  find  only  four  authentic  records 
of  injury  to  the  subclavian  artery  produced  by  a  fractured  clavicle, 
and  one  case  in  which  an  aneurysm  of  the  innominate,  arising 
some  montlis  subsequent  to  fracture  of  the  right  clavicle,  was 
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ascribed  to  tliis  injury.  The  four  cases  of  injury  to  the  subclavian 
were  from  fractures  produced  by  some  direct  violence,  and  all 
Avere  fatal.  In  liis  case  tlie  fracture  was  due  to  indirect  violence 
and  terminated  successfully. 

Mr.  Gordox  said  that  his  chief  reason  for  speaking  was  to  con- 
gratulate Mr.  Taylor.  He  disagreed  with  his  statement  that  the 
paralysis  was  due  to  deprivation  of  blood.  He  thought  the 
]iaralysis  was  due  to  pressure  or  traction  during  the  operation  : 
.ind,  further,  he  (Mr.  Gordon)  was  of  opinion  that  the  prognosis 
with  regard  to  tlie  paralysis  was  very  good. 


SECTKJN  OF  ANATOMY  AND  PHYSIOLOGY. 

President— D.  J.  Cunningham,  M.D.,  F.R.C.S.I.,  F.R.S. 
Sectional  Secretary— William  Taylor,  M.B.,  F.R.C.S.I. 

Friday,  June  o,   1903. 
AViLLiAM  R.  Dawson,  M.D.,  in  tlie  Chair. 

The  Mechanical  Structure   of  Bone  slereoscopically  demonstrated 

by  X-rays. 
Dr.  W.  S.  Haughton,  with  Professor  A.  F.  Dixon,  D.Sc, 
brought  forward  a  communication.  The  authors  claimed  that 
this  method  possessed  the  following  advantages  : — (1)  It  is  readily 
applied,  because  they  found  it  possible  to  examine  the  entire 
human  skeleton  in  eight  days  with  some  monkeys'  and  birds' 
bones  added  for  comparison  ;  (2)  it  requires  no  special  preparation 
of  the  bones,  which  may  be  recent  or  old,  dirty  or  cleaned  ;  (.3)  it 
does  not  damage  the  specimen  :  (4)  it  gives  a  more  perfect  repro- 
duction of  bone  structure  than  any  other  method  :  (.5)  it  lends 
itself  to  demonstration  for  students  :  (G)  it  lays  the  foundation 
on  which  to  build  intelligent  arguments  as  to  the  site  and  place 
of  fracture  in  bones.  The  method  shows  well,  not  only  the  longi- 
tudinal and  transverse  lamellae  in  cancellous  tissue,  but  also  in 
])ig  bone  systems  of  right  and  left-handed  intersecting  spiral 
lamellae.  These  spiral  lamellae  are  seen  in  all  tubular  bones,  and 
are  best  marked  Avhere  these  bones  curve,  as  in  the  upper  end  of 
the  femur  and  humerus,  clavicle,  neck  of  ribs  and  transverse 
processes  of  vertebrae.  The  apparatus  used  was  the  very  ingenious 
Rontgen  stereoscope  devised  by  M'Kenzie-Davidson. 
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On  Long  Vertical  Sections  of  the  Adult  Human  Body  made  v:ithout 
Freezing,  with  exhUnt  of  Photographs. 
Professor  Fraser  gave  a  rcsum".  of  his  method  of  cutting  in 
various  planes  serial  sections  of  the  adult  human  body  without 
freezing,  but  after  hardening  with  a  modified  solution  of  formalin. 
He  had  described  his  method  to  the  Section  in  1899,  and  had  then 
shown  a  series  of  transverse  sections  of  the  adult  made  from  head 
to  foot  at  intervals  of  about  one  inch.  Since  that  date  he  had 
cut  a  number  of  bodies  at  various  ages  in  the  median  longitudinal 
plane,  and  he  showed  to  the  meeting  an  adult  which  had  been 
cut  over  three  years  ago.  and  the  body  of  a  child  about  three 
years  of  age  which  he  had  cut  the  day  before.  His  habit  was  to 
outline  the  median  plane — the  body  lying  on  its  face — with  an 
aniline  pencil  from  the  coccyx  to  the  glabella.  Then  a  sharp 
knife  was  passed  through  the  soft  structures  from  the  anal  opening 
to  the  point  of  the  coccyx,  thence  along  the  median  line  through 
the  soft  parts  until  the  point  of  the  knife  was  stopped  by  the 
back  of  the  cocc}-x.  the  spines  of  the  vertebrae,  and  the  bony  vault 
of  the  skull.  A  fine  saw  with  a  movable  back,  made  by  Weiss 
for  the  purpose,  was  now  introduced  at  tlie  coccyx  and  made  to 
divide  the  vertebral  column  from  below  upwards,  the  point  of 
the  saw  never  passing  deeper  than  the  front  of  the  bodies  of  the 
vertebrae.  Then  it  was  passed  through  the  cranial  vault,  the 
contents  of  the  cranial  cavity,  and  a  certain  length  along  the 
cranial  bone.  It  was  then  withdrawn,  as  the  body  had  now  to 
be  turned  on  its  back,  and  the  cutting  finished  from  the  from. 
The  median  plane  was  outlined  with  the  pencil  from  the  pubes  to 
the  glabella.  The  knife  now  thus  passes  through  the  soft  parts 
from  the  glabella  to  the  xiphoid  appendage,  until  stopped  mainly 
by  the  two  jaw  bones,  the  body  of  the  hyoid,  and  the  front  of 
the  sternum.  The  saw  was  now  introduced  at  the  cranial  vault, 
where  it  had  previously  ended,  and  was  carried  down  through  the 
bones  of  the  face  and  part  of  the  cranial  bone  left  uncut  Mhen 
sawing  from  behind.  The  body  of  the  hyoid  and  sternum  are 
then  divided,  and  the  saw  is  not  further  required  unless  the 
cartilage  at  the  symphysis  pubis  has  become  in  part  ossified, 
when  it  has  to  be  passed  through  it.  In  the  case  of  the  male  a 
couple  of  knitting  needles  are  passed  down  the  spongy  part  of  the 
urethra,  and  the  knife  is  guided  between  them  from  the  glans 
to  the  raphe  of  the  perineum  and  the  symphysis  pubis.  The 
knife  is  then  carried  rapidly  headwards  through  the  abdominal 
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\rall  and  tlirougli  the  abdominal  \nscera,  thence  through  the 
contents  of  the  thoracic  cavity,  the  point  of  the  knife  running 
between  the  divided  vertebrae  behind  and  the  blade  through  the 
soft  parts  in  front.  The  two  halves  of  the  body  now  fall  apart 
and  the  median  long  section  is  complete.  Each  half  is  then 
washed  in  a  tank  of  water,  the  coagulum  removed  from  the  heart 
and  blood-vessels,  and  the  contents  of  the  alimentary  canal  removed 
under  the  water  tap.  The  specimens  in  Professor  Eraser's  judg- 
ment are  very  perfect  and  instructive  when  everything  has  gone 
well, 

Professor  Eraser  also  exhibited  a  large  Atlas  of  photographs 
of  median  longitudinal  and  other  sections,  and  of  the  serial  dissection 
through  the  thorax  and  abdomen,  both  from  front  and  back, 
made  after  the  manner  published  in  his  book,  showing  those  of 
the  head  and  neck. 

Undescended  Ovaries  in  an  Adult  Female. 
Professor  Eraser  then  showed  a  specimen  of  undescended 
ovaries  and  Eallopian  tubes,  which  he  found  in  a  corpulent  female 
between  fifty  and  sixty  years  of  age,  with  no  external  evidence  of 
ever  having  been  pregnant.  On  the  left  side  the  tube  and  ovary 
lay  behind  the  commencement  of  the  sigmoid  flexure,  and  slightly 
below  the  lower  end  of  the  kidney.  On  the  right  side  the  tube 
and  ovary  lay  behind  the  caecum  and  lower  end  of  the  ileum.  On 
both  sides  what  would  have  become  broad  ligament  was  fixed  to 
the  posterior  abdominal  wall.  The  uterus  was  apparently  normal 
in  its  usual  position  at  the  back  of  the  bladder,  and  from  its  fundus 
on  either  side  the  two  Eallopian  tubes  passed  over  the  pelvic  brim 
up  the  posterior  abdominal  wall,  as  already  stated. 

Effects  of  the  Administration  of  Arginin. 
Professor  W.  H.  Thompson  made  some  preliminary  observa- 
tions on  this  subject. 

Effects  of  Pitu'tary  Feeding  on  Metabolism. 
Professor  W.  H.  Thompson  made  a  communication  on  the 
effects  of.  pi  uitary  feeding  on  metabolism. 
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Cantrell  &  Cochrane.  Ltd. 


MINERAL    WATER    MANUFACTURERS. 


DUBLIN     &     BELFAST 


32     (iOLD     AND     PRIZE     MEDa\LS     AWARDED. 

Established  in  1852,  we  are  tl.«e  original  makers  of 
Aromatic  Ginger  Ale.  Our  brand  hold?;  the  premier 
position  for  excellence  in  every  market  throughout  the  world. 

We  also  manufacture  with  the  same  care  and  high- 
quality  materials  various  Beverages  (appended  is  a  short 
description  of  the  most  popular)  some  of  which  have 
distinctive  medicinal  properties,  but  all  supply  a  healthful 
and  pleasing  variety  for  the  palates  of  consumers. 

The  waters  used  by  us  for  compounding  are  obtained 
in  Belfast  from  the  famous  Cromac  Spring,  and  in  Dublin 
from  the  historic  Well  of  St.  Patrick.  These  springs  have 
been  for  ages  renowned  lor  their  purity,  and  are  now  enclosed 
in  the  grounds  of  our  respective  Factories. 

We  bottle  and  pack  for  Wholesale  Export  as  shewn  on 
cover. 

The  public  who  may  have  any  difficulty  in  procuring 
our  Beverages  will  oblige  bv  writing  direct  to  us  for  the 
address  of  our  nearest  agent. 


AROMATIC     GINGER    ALE. 

ly^E  are  the  original  manufacturers  of  this  celebrated  beverage. 
' '  From  its  delightful  aroma,  matchless  purity,  and  true  carminative 
qualities,  it  has  obtained  the  appellation  of  "  The  Beverage  of  the 
World."  It  is  vi^onderfully  exhilarating,  but  perfectly  non-intoxicating. 
As  an  agreeable  aromatic  beverage,  it  is  equally  suitable  for  warm  or  cold 
weather,  and  has  the  additional  claim  to  superiority  over  all  other  drinks 
of  a  kindred  nature  by  the  fact  that  it  does  not  lose  effervescing  properties 
by  being  decanted.     It    is   as   clear   and   sparkling  as  champagne. 

'<CLUB     SODA." 

A    NEUTRALIZER    of  the  lactic  acid  in  the  blood,  which  is  the  cause 
of  Rheumatism  and  similar  affections  ;  an  antidote  to  acid  dyspepsia, 
and  a  promoter  of  digestion.      It  is  considered  to  be  the  most  wholesome 
daily  beverage  that  can  be  taken. 

SUPERIOR     LEMONADE. 

THIS    well-known   beverage  needs   no   encomium,    the   manufacture   of 
Messrs.   Cantrell   &   Cochr.vne    being  so  long  and  so  favourably 
known  over  the  civilized  world. 

CLUB     CIDER. 

THIS  healthful  and  delicious  beverage  is  one  of  the  most  popular  which 
we  make,  especially  with  our  juvenile  customers ;  it  is  flavored  with 
Pine  Apple  Juice  obtained  by  us  direct  from  the  fruit,  thus  keeping  its 
bouquet  no  matter  how  long  decanted. 

SPARKLING      MONTSERRAT. 

'PHIS  unique  beverage  has  the  pleasant  acidity  of  the  Lime  Fruit,  and 
that  proper  measvire  of  sweetness  which  make  certain  fruits  so  refresh- 
ing to  the  system.     It  is  particularly  recommended  to  those  suffering  from 
Gout  or  Rheumatism. 

CLUB     KOLA. 

THIS  b.everage  is  made  from  an  extract  of  the  Kola  Nut  that  grows 
in  South  Africa,  the  use  of  which  enables  the  natives  to  undergo  the 
utmost  fatigue  without  any  other  food  for  long  periods.  As  a  nerve  tonic 
our  preparation  cannot  be  excelled,  particularly  when  the  system  is 
reduced  by  over  indulgence  in  alcohol. 

ROYAL     SELTZER     WATER. 

THIS    Aerated   Water    combines  the  mildly   alka.line   and  tonic    saline 
properties  of  the  genuine  water  of  the  Seltzer  spring,  with  a  full  charge 
of  carbonic  acid,  and  presents    them  in    the  form  of  a  most  refreshing, 
exhilarating  and  restorative  beverage. 

SARSAPARILLA 

j-j  AS  obtained  a  wide  celebrity  as  the  most  effectual  preparation  of  this 
famous  Blood  Purifier.     The  IMedical  faculty  recommend  it. 


As  Sliipped  bo 
All  parts  of  the  World 


In  Casks  or  Cases 


Man  u  factor  i  e  s 
Nassau  Works  -^  Cromac  Building. 
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SANITARY  AND  METEOROLOGICAL  NOTES. 

Compiled  by  Sir  John  Moore,  B.A.,  M.D.,  Univ.  Dubl.  ; 

F.R.C.P.I.  ;    F.R.  Met.  Soc.  ; 

Diplomate  in  State  Medicine  and  Ex-Sch.  Trin.  Coll.  Dubl. 

Vital  Statistics. 

For  four  iceeks  ending  Saturday,  June  20,  1903. 

IRELAND. 

Twenty-two  Town  Districts. 

The   average   annual   death-rate    represented   by    the   deaths — 

exclusive  of  deaths  of  persons  admitted  into  public  institutions 

from   without   the   respective  districts — registered  in   the  week 

ended  June  20,  1903,  in  the  Dublin  Registration  Area  and  the 

twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 

19.1    per   1.000   of   their  aggregate  population,  wlaich,  for  the 

purposes  of  these  returns,  is  estimated  at  1,093,289.     The  deaths 

registered  in  each  of  the  four  weeks  ended  Saturday,  June  20, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

alphabetically    arranged,    corresponded  to  the  following  annual 

rates  per  1,000  : — 


Week  ending 


TowKS,  &c. 


May    June    June    June 
30     ;      6     I     13         20 


Aver- 
age 
Hate 
for  4 
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Towns,  &c. 


Week  ending 


May  I  June    June 

30        16      I     13 


I  ATer-  1 

I  «ge  : 

1  Rate 
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20    '  w^cl'^ 
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Belfast 
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Cork 
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Dublin 
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Kilkenny 

Limerick 


21.4 
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13.7 
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19.2 
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16-4 

19.2 

15.4 
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20.4 

16.3 

22.7 

22.4 

8.0 

16.0 

19.4 

7.8 

19.7 

44.2 

6.8 

17.8 

19.1    19.9 


13.7 

15.4 

14.4 

16.8 

20.4 

19.4 

0.0 

15.4 

17.8 

19.7 

16.3 

19.4 

19.7 

21.7 

27.9 

18.0 

7.8 

12.6 

14.7 

25.8 

21.9 

16.1 

Lisburn 

Londonderrj 

Lurgan 

Newry 

Newtown- 

ards 
Portadown 

Queens  town 
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Tralee 

Waterford 

Wexford    - 


18.2    18.2 


12.6 
26.6 
37.8 
40.1 
20.7 
0.0 
38.6 
42.3 
19.5 
23.3 


21.4 
13-3 
16.8 
40.1 
10.3 

6.6 
24.0 
10.6 

7.S 
32.7 


13.6 
16.4 
81.0 
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13.2 
19.2 
21.1 
11.7 
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11.4 

30.1 

31.0 

22.0 

13.2 

8.3 

28.8 

26.4 

31.7 

26.4 

19.5 

14.6 

9.3 

18.7 
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The  deaths  (exckiding  those  of  persons  admitted  into  piiblic 
institutions  from  Avithout  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  Aveek 
ended  Satvirday.  June  20,  were  equal  to  an  annual  rate  of  l.Ct 
per  1,000,  the  rates  varying  from  0.0  in  fifteen  of  the  districts 
to  10.3  in  Portadown — the  (5  deaths  from  all  causes  registered  in 
that  district  including  2  from  measles.  Among  the  140  deaths 
from  all  causes  in  Belfast  are  t  from  measles,  l^  each  from  whooping- 
cough,  enteric  fever  and  diarrhoea.  The  2G  deaths  in  Cork  include 
one  from  whooping-cough  and  one  from  diarrh(X'a. 

DUBLIX  REGI8TRATI0X  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,991.  that  of 
the  City  being  293.385.  Rathmines  33.203.  Pembroke  26.025, 
Blackrock  8,759.  and  Kingstown  17.(>22. 

In  the  Dublin  Registration  Area  the  births  registered  daring 
the  week  ended  Saturday.  June  20,  amounted  to  200 — 103  boys 
and  97  girls  ;  and  the  deaths  to  151 — 73  males  and  78  females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
20.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
locahties  outside  the  Area,  the  rate  was  19.7  per  1.000.  During 
the  twenty-four  weeks  ending  with  Saturday,  June  20,  the  death- 
rate  averaged  2G.3.  and  was  1.9  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1893-1902. 

Three  deaths  from  small-pox  were  registered  during  the  week 
of  persons  aged  3  months,  7  years,  and  47  years,  respectively — 
the  two  former  were  reported  "  never  vaccinated,"  and  in  reference 
to  the  last  it  was  stated  that  there  was  "  no  primary  cicatrix." 
There  were  28  deaths  from  small-pox  registered  during  the  15 
weeks  ending  Saturday,  June  20.  Measles  and  scarlet  fever  each 
caused  one  death.  One  death  from  parotitis.  2  deaths  from 
influenza.  G  deaths  from  whooping-cough,  and  one  death  from 
diphtheria  were  also  registered. 

Tuberculous  disease  caused  2G  deaths:  of  these  IG  were  due  to 
pulmonary  consumption,  3  deaths  were  caused  by  tuberculous 
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meningitis,  and  7  were  cansed  liy  tnbercnlous  disease  of  otlier 
organs. 

One  death  was  attiibuled  to  faix-inonia.  one  to  sarcoma,  and  I- 
deaths  were  dne  to  maluputnt  disease  ("  cancer "). 

Of  7  deaths  from  diseases  of  the  nervous  system,  4  were  due  to 
ciynvulsions.  Tliese  four  deatlis  were  of  eliiidren  under  ~)  years 
of  age. 

Thirteen  deaths  were  attributed  to  (hseases  of  the  lieart  and 
blood-vessels. 

The  ;')',)  deaths  from  diseases  of  the  respiratory  system  include 
21  from  bronchitis,  .']  from  croupous  pneumonia,  7  from  broncho- 
pneumonia, and  4  from  pneumonia.  The  total  (39)  equals  an 
annual  rate  of  .5.4  per  1,000  of  the  Dublin  Registratitm  Ai-ea,  the 
average  rate  for  the  corresponding  period  of  the  j)ast  10  years 
being  3.3  per  1.000. 

Two  deaths  were  due  to  accidental  violence. 

in  7  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  eases 
include  the  deaths  of  5  children  under  one  year  old  and  the  death 
of  a  person  aged  ()8  years. 

Forty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (30  being  infants  tmder  one 
year,  of  whom  8  were  under  one  month  old),  and  28  were  aged 
()0  years  and  upwards,  including  13  persons  aged  70  and  upwards, 
of  whom  4  were  octogenarians. 

The  Registrar-General  points  out  that  tlie  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF   INFECTIOUS  DISEASE   IX  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
under  the  "  Infectious  Diseases  (Notification)  Act,  1889,'  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superiiuendent  Officer  of  Healtli 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Ofhcei- 
for  Rathmines  and  Rathgar  Urban  District  :  Mr.  Manly,  Execu- 
tive Sanitaj-y  Officer  for  Pembroke  Urban  District  ;  Mr.  Heron. 
Executive  Sanitary  Officer  for  Blackrock  Urban  District :  Dr. 
Roantree,  Acting  Medical  Superintendent  (JUicer  of  Health  for 
Kingstown  Urban  District  :  and  Dr.  Whitaker,  Medical  Super- 
intendent Oflicei-  of  Health  for  the  City  of  Belfast  : — 
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Table  showtkg  the  Number  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Eathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  June  20,  1903,  and  during  each  of  the  preceding  three 
weeks. 
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City  of  Dublin          A 
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District       -          -j 
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City  of  Belfast          A 

May   30 
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June  30 

May  30 
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June    6 
June  13 
June  20 

May  30 
June    6 
June  13 
Jane  20 

May  30 
June    6 
June  13 
June  20 

13 
13 
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6 
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- 

26 
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11 
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2 

19 
21 
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24 

9 

8 
21 
11 

1 
1 

2 
3 
2 
3 

_ 

11 
14 
7 
6 

1 

- 

1 

1 

10 
8 
4 
1 

3 
1 

1 
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74 
85 
49 

8 
8 
5 
17 

2 

8 
3 
3 

2 
1 

1 

1 

1 
3 

63 
60 
53 

68 

Cases  of  Infectious  Diseases  undee  Treatment  in 
Dublin  Hospitals. 

During  the  week  ended  Saturday,  June  20,  1903,  11  cases  of 
small-pox  were  admitted  to  hospital,  10  were  discharged,  there 
was  one  death,  and  35  patients  remained  under  treatment  at  its 
close.  Besides  these  there  were  36  convalescents  at  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever  Hospital. 

Three  cases  of  measles  were  admitted  to  hospital,  2  patients 
were  discharged,  and  5  cases  remained  under  treatment  at  the 
close  of  the  week. 

Fifteen  cases  of  scarlatina  were  admitted  to  hospital,  29  cases 
were  discharged,  there  was  one  death,  and  143  cases  remained 
under  treatment  at  the  close  of  the  week. 

*  Including  one  case  of  "  Varioloid," 
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Nine  cases  of  diphtheria  were  admitted  to  hospital,  3  were 
discharged,  there  was  one  death,  and  28  cases  remained  under 
treatment  at  the  close  of  the  week. 

One  case  of  enteric  fever  was  admitted  to  hospital,  o  cases  were 
discharged,  and  14  cases  remained  under  treatment  at  the  close 
of  the  week. 

In  addition  to  the  above-named  diseases,  13  cases  of  pneumonia 
were  admitted  to  hospital,  8  patients  were  discliarged,  there  were 
2  deaths,  and  28  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  June  20,  in  7G  large 
English  towns,  including  London  (in  which  the  rate  was  13.1), 
was  equal  to  an  average  annual  death-rate  of  14.3  per  1,000  persons 
living.  The  average  rate  for  8  principal  towns  of  Scotland  was 
17.0  per  1,000,  the  rate  for  Glasgow  being  17-9,  and  for  Edinburgh 
1G.4. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20'  iV., 
Long.  6°  15'  W.,  for  the  Month  of  June,  1903. 
Mean  Height  of  Barometer,      .  .  -    30.032  inches. 

Maximal  Height  of  Barometer  (4th  at  9  a.m.),  30.505  ,, 
Minimal  Height  of  Barometer  (18th  at  9  a.m.),  29.728  „ 
Mean  Dry-bulb  Temperature,    -  -  -    55.4°. 

Mean  Wet-bulb  Temperature,    -  -  -    51.9°. 

Mean  Dew  point  Temperature,  -  .  -    48.5°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .344  inch. 
Mean  Humidity,  -  -  -    78.3  per  cent 

Highest  Temperature  in  Shade  'on  28th).  -  72.7°. 
Lowest  Temperature  in  Shade  (on  14th),  -  41.0°. 
Lowest  Temperature  on  Grass  (Radiation)  (14th),  38.6°. 
Mean  Amount  of  Cloud,  -  -  -    64.7  per  cent. 

Rainfall  (on  13  days),  -  .  -  -      2.494  inches. 

Greatest  Daily  Rainfall  (on  22nd),        -  -        .838  inch. 

General  Directions  of  Wind,     -  -  -    N.E.,  N. 

Remarks. 
The  month  of  June,   1903,  was  rendered  memorable  by  the 
occurrence  of  torrential  rains  in  the  South  of  England  between  the 
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8th  and  the  19tli.  wlien  generally  dry  bnt  cold  weather  held  in 
Ireland.  Scotland,  and  the  Xorth  of  England.  In  the  period 
named  G.17  inches  of  rainfall  Avere  measured  at  Brixton  in  the 
South  of  London,  and  amounts  of  over  an  inch  were  collected  in 
the  gauge  on  two  consecutive  days — 1.03  inches  on  the  13th, 
and  1.15  inches  on  the  l-lth.  During  the  same  time  the  rainfall 
in  the  City  of  Dublin  was  only  .330  of  an  inch,  and  over  the  greater 
part  of  Ireland  still  less  precipitation  took  place.  The  cold  weather 
culminated  on  the  20th,  when  the  thermometer  .sank  to  30°  at 
Wick  and  Xairn,  28°  at  Braemar.  and  27'  at  Lairg.  On  Monday, 
the  22nd,  a  complete  change  in  the  distribution  of  atmospheric 
pressure,  and  consequently  in  the  weather,  took  place.  Shallow 
depressions  over  France  and  the  South  of  England  gave  place  to 
high  pressures,  while  depressions  passed  northwards  outside  the 
West  Coasts  of  Ireland  and  Scotland.  The  weather,  therefore, 
became  very  fine  and  warm  in  England,  but  fell  into  a  cloudy, 
rainy  and  thundery  state  in  Ireland  and  Scotland.  In  London 
the  thermometer,  which  had  not  exceeded  53°  in  the  shade  on 
Saturday,  the  20th.  rose  to  84°  on  both  Saturday  and  Sunday, 
the  27th  and  28th.  In  DubHn.  on  the  other  hand,  in  the  week 
ended  the  27th,  the  rainfall  amounted  to  2.1  Gl  inches  on  6  days. 
As  in  June,  1902,  winds  from  polar  quarters  prevailed  throughout 
the  greater  part  of  the  month.  During  the  last  10  days,  however, 
southerly  winds  were  observed.  The  duration  of  sunshine  was 
estimated  at  1G7.5  hours,  giving  a  daily  average  of  5.6  hours. 
The  percentage  of  cloud  was  high  for  June — G4.7  per  cent. 

In  Dublin  the  arithmetical  mean  temperature  (56.4°)  was 
below  the  average  (58.0')  by  l.G°  :  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  55.4°.  In  the  thirty-eight  years  ending 
with  1902,  June  was  coldest  in  1882  (M.  T.  =  55.8°)  and  1879 
f  the  cold  year")  (M.  T.  =  55.9°).  It  was  warmest  in  1887 
(M.  T.  =  62.3'^°);  in  1896  (M.  T.  =  61.4=):  and  in  1899  (M.  T.= 
61.3°).     In  1902  the  M.  T.  was  56.7°. 

The  mean  height  of  the  barometer  was  30.082  inches,  or  0.1 65 
inch  above  the  corrected  average  value  for  June — namely,  29.917 
inches.  The  mercury  rose  to  30.505  inches  at  9  a.m.  of  the  4th 
and  fell  to  29.728  inches  at  9  a.m.  of  the  18th.  The  observed 
range  of  atmospheric  pressure  was.  therefore,  only  0.777  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  55.4°,  or  3.7°  above 
the  corresponding  M.  T.  for  May.  1903.  Using  the  formula.  Mean 
Temp.  ^M in.  +  {Max.  —  Min.   x  .465),  the  value  was  56.0°,  or 
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l.o'  below  the  average  mean  temperature  for  June,  calculated  in 
the  same  way.  in  the  thirty  years,  1871-1900.  inclusive  (57.5'). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
5().4°,  compared  with  a  thirty  years'  average  of  58.0°.  On  the 
■28th  the  thermometer  in  the  screen  ros3  to  72.7° — wind.  W.  ; 
on  the  14th  the  temperature  fell  to  41.0'^^wind,  X.X.E.  The 
minimum  on  the  grass  was  38.0"  on  the  14th. 

The  rainfall  amounted  to  2.494  inches  on  l.'i  days.  The  average 
rainfall  for  June  in  the  thirty-five  years.  18Gt5-1900,  inclusive, 
was  1.920  inches,  and  the  average  number  of  rainy  days  was  15. 
The  rainfall,  therefore,  was  above  the  average  while  the  rainy  days 
were  behnv  it.  It  is.  however,  to  be  noted  that  03  per  cent,  of 
the  whole  precipitation  for  the  month  occurred  on  two  days — the 
22nd  and  24th.  In  1878  the  rainfall  in  June  was  very  large — 
5.058  inches  on  19  days  ;  in  1879,  also,  4.046  inches  fell  on  24 
days.  On  the  other  hand,  in  1889.  only  .100  inch  was  measured 
on  G  days.  In  1887  the  rainfall  was  only  .252  inch,  distributed 
over  5  days.     In  1902,  2.371  inches  fell  on  17  days. 

High  winds  were  noted  on  only  G  days,  and  never  reached  the 
force  of  a  gale.  The  atmosphere  was  foggy  on  the  24th.  A  solar 
halo  was  seen  on  the  29th.  Temperature  reached  or  exceeded 
70°  in  the  screen  on  only  two  days — the  5th  and  28th.  compared 
with  only  one  day  in  1901.  and  8  days  in  1902.  Lightning  was 
seen  on  the  night  of  the  28th,  and  thunderstorms  occurred  on 
the  14th,  24th,  and  28tli. 

The  rainfall  in  Dublin  during  the  six  months  ending  June  30th 
amounted  to  15.054  inches  on  108  days,  compared  with  12.344 
inches  on  98  days  in  1902.  9.352  inches  on  80  days  in  1901. 
13.090  inches  on  114  days  in  1900,  11.295  inches  on  95  days  in 
1899,  12.115  inches  on  98  days  in  1898.  13.950  inches  on  113 
days  in  1897.  7.854  inches  on  84  days  in  189G,  12.282  inches  on 
80  days  in  1895,  14.3G1  inches  on  109  days  in  1894,  9.624  inches 
on  78  days  in  1893.  only  G.741  inches  on  67  days  in  1887,  and  a 
thirty-five  years"  average  of  12.0G0  inches  on  95'0  dav^. 


At  Knockdolian,  Greystones.  Co.  Wicklow.  the  rainfall  was 
1.785  inches  on  11  days,  compared  with  3.341  inches  on  16  days 
in  June.  1902.  Of  this  quantity  .760  inch  fell  on  the  25th.  The 
totiil  fall  since  January  1  has  been  17.440  inches  on  90  days, 
compared  with  15.091  inches  on  84  days  in  the  first  six  months 
in  1902.  13.670  inches  on  75  days  in  those  of  1901.  18.191  inches 
on  105  days  in  those  of  1900.  19.510  inches  on  95  days  in  1899, 
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'13.500  inches  on  88  days  in  1898,  18.125  inches  on  106  days  in 
1897,  7.356  inches  on  61  days  in  1896,  1-1.270  inches  on  67  days 
in  1895,  17.381  inches  on  96  days  in  1891,  and  11.776  inches  on 
75  days  in  1893. 

Dr.  Arthur  S.  Goff  reports  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  as  1.54  inches  on  12  days,  compared  \nth  3.08  inches 
on  19  days  in  1902  and  1.71  inches  on  13  days  in  1901  ;  the 
greatest  daily  fall  being  .34  inch  on  the  26th.  The  mean  shade 
temperature  was  56.4°.  The  thermometric  range  was  from  44° 
on  the  14th  and  21st  to  72'  on  the  28th.  A  thunderstorm 
occurred  on  the  24th. 

The  rainfall  at  Cloneevin,  Killiney,  Co.  Dublin,  svas  1.64  inches 
on  12  days.  The  maximal  fall  in  24  hours  was  .66  inch  on  the 
22nd.  The  average  rainfall  in  June  in  the  18  years  (1885-1902) 
was  1.833  inches  on  13.3  days.  The  total  fall  at  Cloneevin  sincfr 
January  1,  1903,  amounts  to  13.85  inches  on  103  days,  the  average 
for  the  first  six  montlis  of  18  years  being  11.596  inches  on  87.7 
days. 

At  the  Railway  Hotel.  Recess,  Connemara,  Co.  Galway,  the 
rainfall  was  1.525  inches  on  only  9  days.  On  the  27th,  .360  inch 
fell :  and  on  the  23rd,  .320  inch.  Beautiful  weather  prevailed  up 
to  the  21st. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Officer  of  Health  for  Kingstown,  Co.  DubUn,  reports  that  the  mean 
temperature  at  that  health  resort  was  55. 4\  the  extremes  being- 
highest,  72.5°,  on  the  29th  ;  lowest,  42°,  on  the  14th.  At  Bourne- 
mouth the  mean  was  57.3°,  the  extremes  being — lughest,  79°,  on 
the  29th;  lowest,  42°,  on  the  4th  and  21st.  These  figures  con- 
firm the  sta,tement  in  former  reports  that  the  relative  condition 
of  temperature  at  Kingstown  and  at  Bournemouth  become  reversed 
at  or  about  the  summer  solstice,  &c.  The  mean  daily  range  of 
temperature  at  Kingstown  was  11.1°,  and  at  Bournemouth  16.0°. 
The  mean  temperature  of  the  sea  at  Sandycove  bathing-place  was 
54.4°.  The  rainfall  was  1.36  inches  on  12  days  at  Kingstown, 
and  at  Bournemouth  2.38  inches  on  9  da^'S.  The  total  dura- 
tion of  bright  sunsliine  at  Kingstown  was  159.2  hours,  whereas 
it  was  164.7  hours  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
155.3  hours  at  Parsonstown,  186.2  hours  at  Valentia,  203. & 
hours  at  Southport,  and  179.6  hours  at  Eastbourne. 
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A    SAFE    REMEDY-MILD,   SURE  and    PROMPT 


For   Constipation,    Indigestion,    Haemorrhoids,    Qout. 
all  Stomach,  Liver,  and, Bladder  Complaints. 

A  Valuable  Alterative  and 

Purifier  of  the- 

Blood. 


X^W^''''^ 


Samples  free 

io   members   of  the 

Medical  Profession  on  applicaiion. 

"After  twenty  years'  uae  1  appreciate  It  as  highly  as  ever." 

Professor  VIRCHOW. 

'  The  chlorides  of  sodium  and  magnesium  and  bromide  of  magnesium  which 
the  bitter  water  of  Friedrlchshali  contains,  places  it  amongst  the  most 
efRcacious  in  Europe,  and  I  regard  this  spring  as  a  real  treasure,  whose  great 
value  must  be  recognised  by  all  who  have  experienced  Its  salutary  and 
Jtteneficial  effects."  Baron  JUSTUS  VON  HEBIG. 

V  "One  of  the  characteristics  of  this  water  Is  that  the  longer  it  Is  taken  the 
smaller  Is  the  quantity  necessary  to  effect  the  purpose.  It  leaves  the  patient 
less  constipated  after  discontinuing  it  than  he  was  before,  and  may  be  taken 
habitually  without  lowering  the  system.  As  an  occasional  aperient  and 
corrector  of  digestion  I  know  of  nothing  at  all  equal  to  Friedrichshall." 

^^i-  Sir  HENRY  THOMPSON. 

/"FRIEDRICHSHALL    WATER"    can   ee   obtained    from    all 

MHMEBAL    WATER    DEALERS,   CHEMISTS,    PATENT    MEDICINE    DEPOTS.   ETC. 


^^^pn^o^^^OPP^^^^ 


LONDON  OFFICE  -  10  &  12,  MILTON  ST..  E.Cj, 


V  D  FRENCH  CLARETS,  SAUTERNES,  &  BURGUNDIES. 

In  answer  to  an  existins  demand  e.\pres.sed  by  correspondence  in  The  Times 
and  otlier  leading  papers  for  a  Guaranteed  Brarui  oiVrench  Clarets, 
Sauternes,  and  Burgundies.  Messrs.  ADET  SEWAllD  ct  CO.  (established 
1S52),  proprietors  of  tlie  Vergniaud  Cellars  in  bordeaux,  have 
placed  on  tlie  Britisli  market  the  following  wines,  under  their  guaranteed 
"  V D  "  Brand.  Kach  bottle  bears  in  addition  to  the  Registered  Brand, 
"  V  D,"  a  reference  mark  of  growth  and  quality. 
In  a  recent  report  on  these  wines  the  "  Lancet "  says  :— 

"  \Ye  tind  them  all  in  »ood  couditiou,  and  characterised  by  a  practical 
absence  of  aciditv,  and  a  minimum  of  .sugar  and  alcohol.  We  believe 
them  to  be  ptire  natural  wines,  and  it  is  satisfactoiy  to  note  that  wines 
of  such  a  class  can  be  offered  at  moderate  prices."  (See  "Lancet" 
Analytical  Report,  Sept. '',  190:'.) 

VO  CLARETS. 
VD5.    Margaux  ..  ..  ••      X^i' \ 

VD4.    St.  Julien-Adet  ..  ••      ^g// 

V  D  3.    Larose  ..  ••  ••      g°/' - 

V  D  2.    Chateau  Talbot  ..  ■•      yyr. 

V  D  1.    Chiiteau  Montrose  ..  .•      ■i%'-] 

V  D  0.    Chateau  Mouton-Rothschiid  ..      60/- 
VD  SAUTERNES. 

V  D  4.    Bar.'^ac  ..  ••  ••      ff/'^ 

V  D  2.    Haut  Sauternes  •-  ••      g^ ;   i 

V  D  0.    Chateau  Yquem  ..  ■•      60/- 1 
V  D  BURGUNDIES. 

V  D  Beaune  ..  ••  ••  ••      ^§/") 

V  D  Pommard  ..  ••  ••      ^°/" - 
VDVolnay  ..                ..               ••  •■      °^/-, 

V  D  Chablis  (White)      ..  ••  ••      26/-' 
Half-bottles  of  each  kind,  8/-  extra  per  24. 

When  ordering,  the  public  are  earnestly  requested  to  ask  for 
the  "  V  D  "  Brand. 

Agents  for  Home  Trade  and  Export— 

MAGMINN  RICHARDSON   &   CO.,  11   Hart  Street,  Mark  Lane,  E.G. 


per  doz. 

bottles 

net  cash. 


per  doz. 

bottles 

net  cashi 


per  doz. 

bottles 

net  cash. 


PERISCOPE. 

THERAPEUTIC   PROPERTIES   OF   BONE   MARROW. 

A  SUGGESTIVE  paper  on  some  therapeutic  properties  of  bone 
marrow  appeared  in  the  number  of  The  Journal  of  Cutaneous 
Diseases  for  May,  1903.  The  author,  Chahners  Watson,  M.B., 
F.R.C.P.Ed.,  pubHshed  in  the  British  Medical  Journal  of  ilarch 
22,  1902,  a  preliminary  communication  on  the  treatment  of 
deafness  of  middle  ear  origin,  the  basis  of  the  treatment  being  the 
use  of  a  preparation  of  bone  marrow.  It  was  there  pointed  out 
that  the  use  of  this  preparation  in  cases  of  chronic  non-suppura- 
tive  middle-ear  disease  was  a  particular  application  of  a  general 
theory  regarding  the  function  of  the  bone  marrow.  In  broad 
outline  this  theory  is  that  the  bone  marrow  produces  an  internal 
secretion  of  vital  importance  in  the  economy  :  that  this  substance 
is  prophylactic  against  the  injurious  action  of  various  bacteria, 
which  in  health  exist  as  saprophytes  in  different  tissues  ;  and  that 
its  defective  production  is  liable  to  be  followed  by  pathogenic 
action  of  these  micro-organisms.  The  results  of  this  pathogenic 
activity  vary  much  in  different  subjects,  in  accordance  Avith  the 
all-important  factor  of  individual  reaction.  As  the  main  sites  of 
these  bacteria  are  the  respirator}'  tract,  skin,  alimentary  canal,  and 
vagina,  it  follows  that  disease  will  be  more  or  less  directly  associated 
with  one  or  other  of  these  surfaces  as  the  main  source  of  infection. 
The  object  of  the  author "s  present  paper  is  to  place  on  record 
the  results  of  treatment  by  bone  marrow  of  a  case  of  lupus  vulgaris 
in  a  boy  aged  nine  years,  who  had  sufltered  from  a  patch  of  lupus 
on  the  left  cheek  of  about  five  years'  duration.  The  hereditary 
history  showed  a  marked  proclivity  to  tuberculosis,  five  aunts 
and  two  cousins  having  died  from  tuberculous  disease.  The 
situation  and  character  of  the  lesions  are  "well  shown  in  a  series 
of  five  photograplis  taken  before,  during,  and  after  treatment, 
which  was  carried  out  as  follows  : — 

1.  The  part  was  bathed  with  hot  water  in  order — {a)  to  remove 
the  crusts  as  far  as  possible  ;  and  (h)  to  stimulate  the  local  cir- 
culation. The  operation,  which  was  invariably  carried  out  by 
the  author  himself,  was  practised  daily,  and  took  from  five  to- 
seven  minutes.  The  removal  of  the  crusts  revealed  a  typical 
lupoid  surface,  which  was  very  irregular  in  character,  being 
deeply  pitted  at  some  parts  and  markedly  raised  in  others,  and 
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studded  witli  yellowish  nodules,  the  whole  surface  showing  a 
tendency  to  bleed.  In  rhe  middle  of  the  lower  third  there  was  a 
.-;niall  whitish  spot,  which  apparently  represented  an  area  of 
central  healing. 

"2.  The  surface  was  then  carefully  dried  with  a  clean  piece  of 
white  cloth,  and  myelocene,  previously  licpietied  and  warmed, 
was  afterwards  applied  with  a  pipette.  Abovit  one  drachm  was 
used,  this  being  applied  in  relays,  the  oil  being  rubbed  into  rhe 
part  as  thoroughly  as  the  tenderness  of  the  surface  would  allow. 

The  main  points  to  which  Dr.  Chalmers  Watson  would  draw 
attention  are  the  following  : — 

1.  The  bone  marrow  contains  a  substance,  or  substances,  of 
distinct  therapeutic  value  in  the  treatment  of  some  skin 
a  (lections. 

2.  The  bone  marrow  employed  is  not  '"  red  marrow,"  so-called, 
but  tlie  general  marrow  from  the  shaft  of  the  long  bones.  The 
preparation  employed  is  an  ethereal  extract  termed  "  myelocene.' 
prepared  for  the  author  in  the  manner  described  in  the  British 
Merlical  Journal,  March  -20.  1902,  by  J.  F.  Macfarlane  &  Co., 
Edinburgh. 

o.  The  utmost  care  is  necessary  in  the  selection  and  preparation 
of  this  substance,  and  much  investigation  is  yet  required  before 
a  fully  reliable  standard  preparation  is  permanently  available. 
Equal  care  and  attention  are  called  for  in  the  local  application 
of  myelocene  to  abraded  surfaces. 

4.  Mvelocene  is  not  antiseptic  in  the  ordinary  sense  of  that 
term  :  it  cannot  be  applied  to  an  abraded  surface  in  the  manner 
of  an  ordinary  ointment.  This  difficulty  may  be  overcome  by 
the  addition  of  other  substances  with  known  antiseptic  pro- 
perties— e.rj.,  boric  acid. 

0.  A  study  of  the  facts  here  recorded  alongside  those  previously 
described,  suggests  that  the  full  elucidation  of  the  problems  pre- 
sented will  require  'combined  investigation  on  the  part  of 
physiologists,  pathologists,  and  clinicians,  attention  being 
particularly  directed  to  the  question  of  general  and  local  immunity. 

VACX:iNATION    AFTER    SMALL-POX. 

Under  the  above  title  the  British  Medical  Journal  of  January  31, 
1903,  published  some  facts  proving  the  susceptibility  to  vaccination 
of  individuals  who  had  previously  suffered  from  small-pox.  In 
tlie  Australasian  Medical  Gazette  for  May  20,  1903,  Dr.  Ernest 
Sydney    Hawthorne,    L.K.C.P.I.,    F.R.C.S.I.,    of    Mudgee,    New 
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South  Wales,  publishes  the  followiug  facts,  observed  by  liiiuself 
whilst  House  Physician  to  the  Small-pox  Hospital  in  Liverpool, 
England,  during  the  great  epidemic  of  1893  and  1H94:.     During 
his  tenure  of  office  there  Dr.  Hawthorne  had  under  his  care  upwards 
of  400  cases,  so  that  there  were  ample  opportunities  of  studying 
the  disease  from  every  standpoint.     As  an  experiment  he  first 
began  vaccinating  with  pure  calf   lymph  all  patients  admitted 
suffering  from  variola ;    but    later  he  vaccinated  all  such  cases, 
as  a  matter  of  duty,  with  the  following  result : — In  the  unvac- 
cinated,  and  during  the  early  stages  of  prodromal  rash  and  papular 
eruption,  vaccination  was  performed  on  the  arms  or  other  suitable 
part  with  pure  calf  lymph.     If  the  vaccination  was  successful 
the  case  was  converted  from  a  very  serious  and  probably  fatal 
one  into  a  harmless  and  modified  variola.     The  disease  ran  through 
its  usually  severe  stages  until  the  time  of  pustulation,  when  like 
a  charm  the  opaque  vesicles  would  become  less  tense,  wrinkle, 
and  finally  desiccate   without  any  sign   whatever  of  secondary 
fever.     On  the  other  hand,  the  vaccination  eruption  would  pass 
through    its    stages    with    the    usual    exactitude    and    severity. 
Although  the  variola  virus  has  gained  two  or  three  days"  start 
over  the  vaccinia  virus,  the  latter  overtakes  the  former  and  becomes 
pustular  in  time,  as  it  were,  to  prevent  the  secondary  fever,  and 
thus  abort  the  attack.     His  failures  were  very  few,  and  those  he 
attributed  to  inferior  quality  of  the  lymph  used  or  too  late  applica- 
tion of  it  to  the  patient,  as  when  vaccinating  in  the  commencing 
vesicular  or  vesicular  stages  no  modification  of  the  variola  what- 
ever resulted,  and  the  vaccination  did  not  take.      There  is  no 
keener  battle  to  be  witnessed  than  that  between  the  virus  of 
small-pox  and  vaccinia.     If  the  latter  is  successful,  on  the  eighth 
day  it  stands  alone,  triumphant,  angry,  the  victor,  surrounded 
by  the  former,  vanquished  and  annihilated. 

CONGENITAL   SINGLE    KIDNEY. 

Dr.  Ramon  Guiteras,  of  New  York,  has  {St.  Louis  M.  andS.  Jour.) 
placed  three  cases  of  congenital  single  kidney  on  record.  The 
first  case  was  that  of  a  labourer  twenty-one  years  old,  on  whom  he 
operated  for  tubercular  disease  of  the  kidney.  On  the  day  follow- 
ing the  removal  of  the  deceased  kidney  he  passed  ten  ounces  of 
urine.  After  this  not  a  drop  passed  either  spontaneously  or  by 
catheterisation.  He  died  on  the  eighth  day  after  the  oparation. 
He  remained  clear  in  his  mind  up  to  the  day  before  his  death. 
There  were  no  urdeniic  convulsions.     The  autopsy  revealed  the 
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absence  of  both  kidneys,  the  left  one  having  been  removed. 
There  is  no  reference  made  to  the  presence  or  absencs  of  the  right 
ureter  in  this  case.  Five  months  after,  on  the  24th  o.  April,  1902, 
the  second  case  came  to  hospital.  The  patient  was  a  fireman, 
thirty  years  old.  He  was  operated  on  for  purulent  distention 
of  his  left  pleura.  He  died  two  weeks  afterwards  of  dyspnoea. 
The  autopsy  revealed  congenital  absence  of  the  right  kidney 
and  ureter.  The  third  case  was  that  of  a  labourer  who 
entered  hospital  on  the  21st  of  August,  1902.  He  died  two  days 
afterwards  of  typhoid.  The  autopsy  revealed  the  congenital 
absence  of  the  left  kidney  and  ureter.  Morris  considers  that  one 
kidney  is  congenitally  absent  in  2,400  bodies. 

PARTUL   SYMPHYSEOTOMY. 
DiEHL  {Milnch.  med.   \Voch.)  reports  a  case  in  which  a  narrow 
pelvis  prevented  the  passage  of  a  foetal  hand  after  cephalotripsy. 
The  upper  half  of  the  symphysis  was  then  cut  through,  and  the 
head  passed  easily. 

CORYZA. 
Brand's  remedy,  frequently  inspired,  sometimes  aborts  a 
threatened  attack  of  coryza.  It  consists  of  carboUc  acid  and  solu- 
tion of  ammonia,  each  five  parts,  alcohol  two  parts,  and  distilled 
water  fifteen  parts,  mixed.  Or  by  a  single  intranasal  spraying 
with  the  following  : — Ichthyol,  five  parts,  alcohol  and  ether, 
fifty  parts  each,  by  weight. — Rev.  Med.  de  la  Suisse. 

FIFTH  IXTERXATIOXAL  CONGRESS  OF  DERMATOLOGY. 
The  Fifth  International  Congress  of  Dermatology  will  be 
held  in  Berlin  from  the  13  th  to  the  17th  of  September) 
1904,  under  the  presidency  of  Professor  Lesser.  The  subjects 
chosen  for  debate  are  : — (1)  The  Syphilitic  Affections  of  the  Cir- 
culatory Apparatus ;  (2)  The  Skin  Affections  in  Errors  of 
Metabolism ;  (3)  Epitheliomata  and  tbeir  Treatment.  The 
Genera!  Secretary  is  Dr.  0.  Rosenthal,  Berlin,  W.,  Potsdamer- 
strasse,  121  G.  The  Secretary  for  Great  Britain  is  Dr.  Artlmr 
Whitfield,  21  Bentinck-street,  Manchester-square,  London,  W. 

HOUR-GLASS  STOMACH. 
In  a  recent  paper  on  diseases  of  the  stomach  Dr.  Moynihan,  Leeds, 
writes  that  he  does  not  think  there  is  any  ground  for  thinking 
that  hour-glass  contraction  of  the  stomach  is  ever  congenital. 
There  is  no  inherent  probability  in  its  being  so,  but  it  lacks  proof. 
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He  considers  that  the  condition  is  acquired.  It  is  caused  by — 
(1)  perigastric  adhesions  ;  (2)  ulcer,  ^vith  local  perforation  and 
anchoring  to  the  adjoining  parts  ;  (3)  chronic  ulcer  at  or  near 
the  middle  of  the  organ  ;  (4)  malignant  disease. 

ORBITAL   CELLULITIS   FOLLOWING   SCARLATINA. 

Two  cases  of  this  uncommon  complication  are  reported  by  Dr. 
Burton  K.  Chance.  The  course  in  each  was  rapid,  and  terminated 
fatally — one  child  dj'ing  on  the  seventh  day  after  the  child  had 
become  necrotic.  In  both  cases  serous  infiltration  was  found  ;  no 
pus  was  present. 

PLEXTRiriS   WITH   EFFUSION. 

Dr.  Schigayeff  {Rons.  Med.  Viest.)  treats  pleuritic  effusion, 
after  the  microscope  had  shown  pus  in  the  fluid,  by  the  subcu- 
taneous injections  of  pleuritic  fluid  obtained  from  the  same  patient. 
The  injection  was  given  with  a  Jacquet  syringe.  The  first  in- 
jections were  made  in  the  interscapular  region,  the  latter  in  the 
axillary  line.  The  dose  varied  from  one  to  four  cubic  centimetres. 
The  patient  usually  felt  better  after  the  second  injection,  tempera- 
ture fell,  urine  increased,  and  the  exudates  were  absorbed. 


NEW  PREPARATIONS   AND   SCIENTIFIC  INVENTIONS. 

Soluble  Salts  of  Manganese. 
Recent  experiments  have  afforded  increased  evidence  that  man- 
ganese possesses  useful  qualities  in  the  treatment  of  debilitating 
diseases  associated  with  anaemia.  It  appears,  however,  that  the 
nature  of  the  combination  in  which  the  manganese  is  employed 
exercises  an  important  influence  upon  the  therapeutic  effects. 
The  preparation  known  as  manganese  dioxide,  which  has  been  used 
to  some  extent  in  the  past,  and  often  in  a  very  impure  condition, 
is  quite  insoluble  in  water,  and  only  very  slightly  soluble  in  dilute 
acids.  Its  administration,  therefore,  has  frequently  been  unsatis- 
factory. Some  experiments  conducted  in  the  Wellcome  Chemical 
Research  Laboratories,  with  a  view  of  preparing  a  soluble 
sak  of  manganese  of  a  stable  character,  have  proved  highly  satis 
factory.  As  a  result  of  these  investigations,  Messrs.  Burroughs, 
Welh'ome  &  Co.,  of  London,  Sydney,  and  Cape  Town,  have  been 
abis  to  manufacture,  and  are  now  issuing,  a  soluble  citrate  of 
manganese.  In  addition  to  this  preparation,  they  are  manu- 
facturing two  soluble  compounds  of  manganese  and  iron.  In  the 
treatment  of  anaemia  in  which  iron  alone  has  failed,  these  new 
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compounds  appear  to  be  admirably  adapted  to  the  needs  of  those 
practitioners  who.  instead  of  passing  directly  to  the  use  of  man- 
ganese, prefer  to  give  intermediately  a  mixture  of  the  two  metals. 

Manganese  Citrate  {Soluble).  "  Wellcome"  Brand. — Tliis  organic 
combination  contains  about  12  per  cent,  of  manganese.  It  is  in 
the  form  of  nearly  colourless  scales,  which  are  readily  soluble  in 
water.  Dose  :  Three  to  ten  grains,  after  food.  The  citrate  i> 
issued  in  bottles  containing  1  oz.  and  1  oz.  Manganese  citrate 
(soluble)  is  also  issued  as  a  "  tabloid ""  product,  in  two  strengths — 
viz.,  gr.  3  (0.191  gm.)  and  gr.  o  (0.321  gm.).  in  bottles  of  25  and 
100. 

Manganese  arul  Iron  Citrate  (Soluble).  ''Wellcome"  Brand. — 
Tliis  is  a  scale  preparation  containing  about  7  per  cent,  of  man- 
ganese and  11  per  cent,  of  iron  in  organic  combination,  and  is 
readily  soluble  in  water.  Dose  :  Three  to  ten  grains,  after  food. 
It  is  issued  in  bottles  containing  1  oz.  and  1  oz.  Manganese  and 
citrate  (soluble)  is  also  issued  as  a  '"  tabloid  "  product,  in  two  iron 
strengths — viz..  gr.  3  (0.191  gm.)  and  gr.  5  (0.321  gm.).  in  bottles 
of  25  and  100. 

Manganese  and  Iron  Phosphate  (Soluble).  "  Wellcome  "  Brand. — 
This  scale  preparation  contains  about  7  per  cent,  of  manganese 
and  11  per  cent,  of  iron,  and  is  readily  soluble  in  irarm  water. 
Dose  :  Three  to  ten  grains,  after  food.  It  is  issued  in  bottles  con- 
taining 1  oz.  and  1  oz.  Manganese  and  iron  phosphate  (soluble) 
is  also  issued  as  a  "tabloid"  product,  in  two  strengths — viz.,  gr. 
3  (0.191  gm.)  and  gr.  5  (0.321  gm.).  in  bottles  of  25  and  100. 

"Sohid"  Bomanowski/  Stain  (Leishman's  Pou'der). 
This  is  the  most  recent  addition  to  the  useful  series  of  microscopic 
stains  issued  by  Messrs.  Burrouglis.  Wellcome  \'  Co..  Snow  Hill 
Buildings.  London.  E.C.,  under  the  "  soloid  "  brand,  and  it  presents 
a  convenient  means  of  employing  Leishman's  modification  of 
Romanowsky's  stain.  The  strength  of  the  soloid  is  0'015  gm. 
(gr.  0'231).  One  '^  soloid "  product  is  to  be  dissolved  in  10  cc. 
of  pure  methyl  alcohol.  A  few  drops  of  the  solution  should  be 
run  on  to  the  blood  film,  and  allowed  to  remain  four  or  five  minutes. 
Then  double  the  volume  of  distilled  water  is  to  be  dropped  on  to 
the  film.  This  will  bring  out  the  red  tint  in  the  corpuscles,  and 
a  blue  colour  in  the  nuclei.  After  another  two  minutes  staining  the 
film  may  be  washed  in  distilled  water,  dried  in  air,  and  mounted  in 
xylol  balsam.  '"  Soloid "  Komanowsky  stain  is  issued  in  tubes 
containing  six. 


NO  DRUB  HABIT  INDUCED  -  NO  TOXIC  EFFECT. 
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OPPOStP 


O      PAIN. 


Antikamnia  has  become 
a  favourite.  It  is  very  reli- 
able in  all  kinds  of  pain, 
and  as  quickly  acting  as 
a  hypodermic  injection  of 
morphia.  It  is  a  perfect 
substitute  for  morphia.  It 
has  complete  control  of 
pain,  while  it  is  free  from 
the  undesirable  after- 
effects of  the  alkaloids 
of  opium.  Patients  who 
suffer  from  weak  heart 
needing  at  times  an  anal- 
gesic, can  take  Antikamnia 
without  untoward  after- 
effects. 


A  Succedaneum  for  Morphia. 
Positively  will  NOT  depress  the  Heart. 


Antikamnia  5-grain  Tablets. 
Antikamnia  &  Codeine  Tablets. 
Antikamnia  &  Heroin  Tablets. 
Antikamnia  &  Quinine  Tablets. 
Antikamnia  &  Salol  Tablets. 
Antikamnia,  Quinine  &  Salol  Tablets. 

7-0/.  packages  only.     Price  to  the  Medical  Profession,  3jl0  per  oz.,  post  free.     Samples  Free. 
Of  all  Leading  Drug  Houses  and 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  46  Holborn  Yiaduct,  London. 


Mucellaiieous  A  dvertuemenls. 
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FORMULA 

. 

Sugar  of  Milk 

4-0  ounces. 

Pepsin  (Pure) 

s        ,, 

Pancreatine  (Pure) 

G         „ 

Veg.  Ptyalin  or  Diastase, 

4  drachms. 

Lactic  Acid 

S  fl.  ,, 

Hydrochloric  Acid 

5  fl.  „ 

Note  on  Formula.  -  The  digestive  strength  and  purity  of  each  drug  are  tested  ^\-ith  the 
utmost  accuracy  ;  and  it  would  be  impossible  for  any  chemical  establishment  to  produce  a  similar 
preparation  \Nithout  elaborate  plant  and  years  of  experience.  The  digestive  strength  of  Pepsin, 
as  commercially  known,  varies  from  500  to  4,000,  and  like  quinine  only  has  medicinal  value  when 
proved  by  analysis.  Prof.  Attfield  says  of  Lactopeptine  that  the  pepsin  is  much  superior  to  that 
ordinarily  used  in  medicine,  and  that  as  regards  the  other  ingredients  they  are  the  best  that  can 
be  obtained. 


Proved  itself  for  30  Years  eflBcient  in 

Dyspepsia, 
Acute  Indigestion, 
Marasmus, 
Impaired  Nutrition, 

General  Debility,  Loss  of  Appetite,  Constipation, 
Morning  Sickness,  Infantile  Diarrhoea,  and  other 
Diseases  of  the  Digestive  Function. 


I>ose,  10-15  ^]:*s. 


MARKETED    IN    POWDER    AND    TABLETS. 

In   1-oz.,   4-oz.,   and   8-oz.   bottles:   prices  for  Dispensing   purposes,   3/5,    IO/9,  20,  lO 
respectively,  post  free. 

O  A  U  T  I  O  IST  ■ 

Specify   in   full   "Lactopeptixe   (Richards)."      Abbreviations  are  found  to  lead 
to  substitution  and  consequent  disappointment. 

JOHN  MORGAN   RICHARDS,  46  Hoiborn  Viaduct,  E.G. 


The  Best  &  Tasteless  Natural  Aperient 


CUL»W 


&<^;^^^^iai=,a=i:^te^,^te^ 


"  Possesses  all  the  goo  J  properties  claimed  for  other  well-known  aperient  waters."— 

Professor  Kabl  von  Ketli. 

"  Invaluable  in  all  cases  where  a  safe  and  eflBcient  aperient  is  required." — 

Professor  Friedbich  von  Koeanyi. 

"_^I  prescribe  /Esculap  in  preference  to  all  the  other  saline  waters." — 

Professor  Ernst  Schwimmfr. 

"A  reliable,  safe,  and  efficacious  aperient." — Professor  Aytel  von  BaID.S. 

"  Free  from  any  foreign  additions." — Professor  Liebebmanx. 

"  Free  from  any  organic  impurity." — Professor  Tichborse. 

"The  clearest  and  purest  of  all  the  Hungarian  aperient  waters." — The  Hapital. 

THE   BOTTLING   AND    MANAGEMENT  OF   THE  /ESCULAP  SPRINGS  AT  BUDAPEST 
ARE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 


The  uESCULAP  BITTER  WATER  CO.,  Ld., 

I.O\l»OV    K.€.3   and  Ur»%PE§T. 


iOiesbaden  Gmit'Urater 


TABLE  AND  MEDICINAL  WATER. 

|r>iso]:*der*s  of  N^i;&tr*itio]:i.. 

Surprisingly  quick  results  from  Home  Treatment,  without  dis- 
turbance of  occupation.  Approved  by  first-class  Medical  Authorities 
in  cases  of 

Uric  Acid  Calculi ,  DiabeieSf  Liver  and 

Kidney  Diseases,  Hyperaciditym 

Highest  proportion  of    Sodium    Carbonate    and    Lithium.      Lowest 
percentage  of  Lime. 

Samples    Free    to    members   of   the    Medical   Profession   on 

application. 

Sold  in  cases  of  1  and  3  dozen  by  all  Chemists. 
WIESBADEN   BRUNNEN  COMPTOIR  LONDON  AGENCY. 

VOIGT,  BARTON  <Sc  CO.,  25  Great  Tower- street,  E.G. 

To  be  obtained  in  Dublin  from — 

Messrs.  HAMILTON,  LONG  &  CO.,  Ltd.,  3  Lower  SackviUe  Street. 


Benger'S    food 

For  INFANTS,  INVALIDS,  and  THE  AGED. 


This  delicious,  highly  nutritive,  and  most  easily  digested  Food  is 

specially  prepared  for  Infants,  and  for  those  whose  digestive 

powers  have  been  weakened  by  illness  or  age. 


The  following  letter  is  published  by  special  permission  of  the  Russian  Court. 

"Balmoral  Castle, 

"  Scotland,  25th  Sept. 

"  Sirs,— Please  forward  to  Balmoral  Castle  one 
dozen  2/6  Tins  of  BENGER'S  FOOD  for  H.I.M. 
THE  EMPRESS  OF  RUSSIA,  addressed  to  Miss 
Coster.  We  have  received  the  box  ordered  from 
Peterhoff. 

"Yours  truly,        F.  COSTER. 


The  Lancet  describes  it  as  "  Mr.  Benger's  admirable  preparation." 

The  London  Medical  Record  say.'i  : — "  It  is  retained  when  all  other  foods  art- 
rejected.     It  is  invaluable." 

The  British  Medical  Journal  says: — "Benger's  food  has  by  its  excellence  estab- 
lished a  reputation  of  its  own." 

The  Illustrated  Medical  Neics  says  : — "  Infants  do  remarkably  well  on  it.  There  is 
certainly  a  great  future  before  it." 

A  Government  Medical  Officer  writes  : — "  I  began  using  your  Food  when  my  son  was 
only  a  fortnight  old,  and  now  (five  months)  be  is  as  fine  a  boy  as  you  could  wish  to 
see." 

From  an  eminent  Surgeon  : — "  After  a  lengthened  experience  of  Foods,  both  at  home 
and  in  India,  I  consider  Benger's  Food  incomparably  superior  to  any  1  have  ever 
prescribed." 

A  Lady  writes:— "Really  I  consider  that,  humanly  speaking,  Benger's  Food  entirely 
saved  baby's  life.  I  had  tried  four  other  well-known  Foods,  but  be  could  digest 
nothing  until  we  began  the  '  Benger.'     He  is  now  rosy  and  fattening  rapidly." 


BENGER'S   FOOD  is  sold  in  Tins  by  Chemists,  &c..  Everywhere. 


WHOLESALE  OF  ALL  WHOLESALE  HOUSES  AND  SHIPPERS. 


Valentine's  Meat-Juice 

In  Typhoid  Fever,  when  Non-Irritating 
Nourishment  is  essential,  in  Hemorrhage, 
where  Rapid  Restoration  of  the  Vital 
Powers  is  demanded,  in  Gastric  Irrita- 
bility, when  other  Forms  of  Food  are  re- 
jected, Valentine's  Meat- Juice  Nourishes 
and  Sustains  the  patients. 

Feeding  Fever  Cases. 

Starling     Loving,     M.    D., 

Dean  and  Professor  of  Theory  and 
Practice  of  Medicine,  Starling  Med- 
ical College,  Columbus,  Ohio,  U. 
S.  A. :  "  I  have  used  Valentine's 
Meat- Juice  in  many  cases  in  which 
the  stomach  was  irritable,  and  in 
Typhoid  Fever,  in  which  concen- 
trated nourishment  in  an  easily 
digestible  form  was  important  or 
essential,  and  have  found  it  most 
satisfactory." 

Prof.  Dr.  L.  Wille,  Professor 
of  Psychiatry  iti  the  University  of 
Basle,  Switzerland,  and  Director 
of  the  Insane  Asylum :  "  I  have 
tried  Valentine's  Meat-Juice  in 
cases  of  convalescence  after  Ty- 
phoid Fever,  and  with  Insane 
patients  greatly  debilitated  by 
Ansemia.  The  patients  generally 
took  it  very  willingly,  and  the  effect 
it  had  upon  the  nutrition  and 
formation  of  blood  seemed  to  me 
very  favorable.  In  suitable  cases, 
I  shall  always  recommend  it." 

Physicians  z^re  invited  to  send  for  brochures  containing  clinical  reports. 


For  Sale  by  European  and  American  Chemists  eoid  Druggists. 


VALENTINE'S  MEAT-JUICE  COMPANY. 

Richmond,  Va.,  U.  S.  A. 


